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Privacy and Security Rules

The Health Insurance Portability and Accountability Act of 1996 (HIPAA — Public Law 104-191)
and the HIPAA Privacy Final Rule' and the American Recovery and Reinvestment Act (ARRA) of
20009 requires that covered entities protect the privacy and security of individually identifiable
health information.

145 CFR Parts 160 and 164, Standards for Privacy of Individually Identifiable Health Information; Final Rule
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1. Introduction

The purpose of this guide is to support Providers enrolling or revalidating with the Virginia
Medicaid program with instructions to use the Provider Enrollment (PE) system. The PE Wizard
allows you to electronically submit key provider data, including attachments, for credentialing
and enrollment.

Throughout this guide, you will see various notes to enhance your use of the PE Wizard. Refer to

Figure 1-1.
Figure 1-1: User Guide Icons
Indicates extra tips and useful Indicates more resources are in Indicates a critical step that
explanations. another location such as must be made (or not taken) to
another document or a website. avoid errors.

Refer to Figure 1-2 for an overview of how the PE system is used for new enrollment and
revalidation.

Figure 1-2: Provider Enrollment Overview

Key

Provider Action PRSS Action

Provider Enroliment Wizard
Provider Begins Application

Provider Resumes

Application Retumed to Provider

Optional: Initial Submission (RTE:yfor comsctione
Screening .
Provider Portal
i i A
Provider Submits Application & ngew pproved Maintain Provider Data
Decision
Rejected

Revalidation
Due?

© Gainwell Technologies. All rights reserved.
Proprietary and confidential. Release 20.14 1



VIRGINIA PROVIDER ENROLLMENT (PE) WIZARD USER GUIDE

2. Information You Will Need

You need to have basic knowledge of provider enrollment terminology such as National
Provider Identifier (NPI), Taxonomy, Specialty, and Service Location.

To complete a new provider enrollment application for the Virginia Medicaid program, you will
need to gather specific information and prepare certain documents to electronically attach.
Refer to Section 4.1 - Start New Enrollment to generate a pre-checklist of required materials.

To complete a revalidation application for the Virginia Medicaid program, you will need the
notifications with your revalidation Application Tracking Number (ATN) and temporary
password. Refer to Section 4.2 - Start Revalidation for more details to begin your revalidation.

© Gainwell Technologies. All rights reserved.
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3. System Requirements

To successfully use all features of the PE system, ensure that your computer system meets the
following minimum requirements:

e Reliable online connection
e Latest version of your web browser is recommended
e Accept pop-ups from the site to view detail and attachment windows

e Adobe® Acrobat Reader

© Gainwell Technologies. All rights reserved.
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Provider Enrollment (PE) Overview

The PE system includes the PE Wizard and supporting enrollment functionality such as
password management and enrollment status updates. The PE Wizard is used to enter new
enrollment applications as well as complete revalidation.

3.1 Provider Enroliment (PE) Home Page
Navigate to the PE Home Page: https://virginia.hppcloud.com/. Refer to Figure 3-1.

Figure 3-1: Provider Enrollment Home Page

“l_\n Virginia Department of Medical Assistance Services
| [{ V) Provider Services

English «

Create User Account  Contact Us %) Login

}

Thank you for your interest in becoming & pcniclpeuh
provider with one or more programs with the Virginia
Department of Medical Assistance Services.

Upon receipt of your complete Frowder Enraliment Applicotion pnd
reguired documentotion subwistion your envoliment oppiication will
be processed. You may check the watus of youwr enmlment
4 S appicotion ance submiited by using the fogn information that mill be
Ve to you drfng the initlol envoliment reglstration pvocess

¥ you meed essistance or Aave Oy Podstions please contoct Viginig
Modicond Prowider Envollment Services ot B22.829.5373 or BIM-270-
S105 to speak with an Prosider Envollaint Specialist.

Click Hees for Additional Instructions for Providers )

Description of each feature:

1. At-a-Glance Bar: Contact Us opens email, phone, and mailing information for PE and
Provider Management (PM) questions. The other options do not apply to Providers.

2. Navigation Bar: Access PE menu and view label for current page.
3. Navigation Menu: Click the option to open the feature.

4. Public Information: Message about the Virginia Medicaid program.

© Gainwell Technologies. All rights reserved.
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Once you select an option from the Navigation Menu, the Navigation Bar adds a quick link to the
submenu. You may access other features of PE either by continuing to use the Navigation Menu
from Menu or by clicking the arrow on the quick link and then the submenu item. Refer to Figure
3-2.

Figure 3-2: Quick Link Menu

l New Enroliment Resume/Revalidate Encoliment Envoliment Status Manage Password Cancel Enraliment I 0

3.2 Interactive Features

Throughout the PE system, interactive features enable you to perform certain actions. The
available interactive features depend on the functionality in the window. Refer to Table 3-1 for a
listing and description of the interactive features.

Table 3-1: Interactive Features

Icon(s) Description

Action buttons are labeled Save and
Continue, Clear, Create New or
perform a more specialized action
such as Select File. Cancel buttons
Action Button SAVE AND CONTINUE revert entered information to the most
recent saved values. Previous
buttons navigate to the prior module
listed in the navigation bar of the PE
Wizard.

m Opens a calendar allowing operator

Calendar to select a date.

Allows operator to view and select an

Drop-down Field select a value... - X
option.

. Allows operator to edit records within
Edit ﬂ atable.

+ AIIov_vs _operator_ to expand or collapse
Expand & Collapse - = details in a section.

Downloads the table results in the
EXPORT TO EXCEL format indicated on the button. Verify
Export that pop-up blockers allow downloads
(A EXPORT TO PDF and follow instructions to save or
open the file.

Opens filter options for search
Filter results. Filters do not apply to all
columns.

Navigate through search results

Paging " 23 » | M :
using arrows or page numbers.

Move over the icon to display help
Page Help 0 text for the page. This is in the upper
right-corner of pages.

© Gainwell Technologies. All rights reserved.
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Description

Opens a PDF copy of the currently
saved enroliment application

Print Preview Print Preview information. The PDF may be
downloaded or printed.
. Indicates information must be entered
Required *

in the field to save or continue.

Sorts search results column in
Sort [« |~ | ascending or descending order.
Sorting does not apply to all columns.

Enter text to complete the field.

Text Field 123 Main St. Note: If typing a numeric value such
as a date or phone number, move
your cursor to the start of the field.

. Move over the icon to display help
Field Help text for the field.

Note: The PE Wizard adjusts based on your screen size and computer settings.
If you are unable to read the full text above a field, use the field help to quickly
see the full description.

3.3 Error and Warning Messages

If you try to save and continue while required information is missing or if a response is not
allowed based on other entered information, an error message appears. The error message may
be at the field level or at the window level, so be sure to scroll through the entire window to
verify if an error message appeared.

Warning messages require further validation before continuing and will display on top of your
enrollment application, displaying a red outline, in a new window. They may require confirmation
that you want to continue such as confirming an address not found in the United States Postal
Service (USPS) records. Alternately, they may require a follow-up response such as a yes/no
confirmation to continue to revalidation.

© Gainwell Technologies. All rights reserved.
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3.4 Accessing Help

Throughout the module, help is available by clicking the Question Mark icon in the top right
corner of the module content bar. The Help module displays information about the current
page. For example, if you're on the General page and click the Help icon, the summary for that
page opens in the Help module. Refer to Figure 3-3.

Figure 3-3: Help
Module o
Provider Enroliment -
How To Reports Letters Search
2 PAEWCETEmONmEnS Welcome
Summary:

Weicome to the provider enroliment wizard. The wizard s a step-by-step guide through the enroliment and

tial Information revalidation process. It will walk you through all the information you need to provide based on your enroliment and
provider type. If you do not see some of the enroliment pages listed below, 1t I because your enroliment of
provider type does not require them

rmat Features:

The enroliment wizard is designed to streamiine the enroliment and revalidation process with the following
Enroliment ResumeRevalidale features

« Customized questions — While there are questions common to all newly enrolling or revalidating providers.
others are specific 10 the enroliment of provider type. The wizard presents you only with the questions
necessary for your application

« Progress Bar - The progress bar at the top of the page shows you where you are in compieting the

SU0r application

« Pre-populated cata for revalidations and qualified re-enfoliments saves time as you only have o review the
data, update where applicable and attach required documents

« The ability to attach electroni copies of required documentation directly to the apphication

Some things you should know s you navigate the application

3.5 Printing the Application

Once you have saved the first module of the application, you can view a copy of any saved
information from your application by clicking Print Preview from the application window.
Additionally, you can access your application post-submission from the Enroliment Status page.
Refer to Section 4.5 - Check Enrollment Status.

1. Click Print Preview from any module in your enroliment application or from the
Enrollment Status page.

2. All sections are automatically selected. You may deselect sections if you do not want to
generate them as a PDF.

© Gainwell Technologies. All rights reserved.
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3. Click Print. Refer to Figure 3-4.

Figure 3-4: Print Preview

Enroliment Status

L4

PRINT PREVIEW

Enroliment Status

Open in separate window |
This i3 your current Enroiiment Application Sta
DXC Technology Customer Service Account Te

The enrollment steps that are
con be selected for prnting

Tracking Number

successfully compieted can be printed. One or more page

5876444353
Select envoliment step/steps that need 1o be printed
Enroliment Type
New Enroliment Select All

General Information
Submimed On

. Specialtes

Wednesday, April 7, 2021
Status v Service Location
Pending Select All )

Status Date

A712021

Chclang *Primt® will open 3 pdf in 3 new
n 1% the content from the
o

CLOSE

© Gainwell Technologies. All rights reserved.
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4. A PDF generates and opens in a new window. View the document or use the download
or print icons to save the file. Refer to Figure 3-5.

Figure 3-5: Print Preview Application

= ProviderEnroliment-en-US 1IN - 87% - G © S 5
04/07/2021
@ Medicaid Management Solutions m”zz
Step 1 General Information TRACKING NUMBER: 5876444353 Step T1of 11
Enrollment Type Provider Type Effective Date
Groug Chiropracioe MOTR2021

The Provider Name must be the curment name on tax, corporation. or other legal documents. The legal rame and
Provider Feceral Tax identification Number (TIN] must match the information on the W-2 for business and intemal

Reverua Service records for individualy

Legal Name Tax Name Doing Business As Name NP
Trawing Group
Chiropractos
EIN IRS Effective Date
Rt £ 1 1 ovo202

Are you currently enrolled as a Provider?

Yes * No

Were you previously envolied as 2 Provider?
Yes . No

Are you Medicare enrolled?

. Yes No

| will accept p in the foll g prog

FFS and MO

The following progs PR

CCC Plus - Vieginia Premier Mealth Pan inc. Med 4 < Virginia Promeer Mealth Plan, foc
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4. Provider Enroliment (PE) Access

To apply for the Virginia Medicaid program, access the PE Wizard to start a new enrollment
application. During your application process, you will create PE Wizard registration credentials.
Additionally, an ATN is generated that you can use to resume your enrollment application,
should you need to pause it, and verify your enrollment application status. These steps are for
new enrollment applications as well as terminated providers applying for re-enrollment.

To revalidate your enrollment in the Virginia Medicaid program, access the PE Wizard to verify
and update your information. Revalidation is required every five (5) years: you will receive
notification to complete the revalidation 90 days prior to your enrollment’s expiration date. The
notification will be sent per the communication preference selected by you during enrollment
and may be accessed from file downloads in Provider Portal.

This guide is only for providers new to or revalidating for the Virginia Medicaid program. If you
are revalidating and need to request a new Managed Care Organization (MCO) Network
enrollment, you should complete your request as part of revalidation to ensure that any changes
made during revalidation are also submitted to the MCO. If you are a current provider changing
your MCO Network enrollments outside of your revalidation period, complete the steps in the
Virginia Provider Portal User Guide.

Note: Refer to the Virginia Provider Portal User Guide to manage your MCO
Network contracts between your approval for the Virginia Medicaid program and
the start of your revalidation period.

4.1 Start New Enrollment
1. Navigate to the PE Home page: https://virginia.hppcloud.com/.

2. Click Menu then Provider Enrollment then New Enrollment. Refer to Figure 4-1.

Figure 4-1: New Enrollment Menu Option

© Gainwell Technologies. All rights reserved.
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3. The New Enrollment Welcome page appears. Refer to Figure 4-2.

Figure 4-2: New Enrollment Welcome Page

Wed Apr7,9:51 AM
r"r“ Virginia Department of Medical Assistance Services
D Provider Services

Create User Account  Contact Us

New Enroliment

Welcome

Welcome to the Online Provider Enroliment System

Please note that only one service location and one provider type c
current. You will be notified if your applicaticn cannot

an be enrolied per application. All attachments nwst be complete, legible and
be processed because it 1s mcomplete or the information is incomect

All providers may need the following minimum information to complete your enroliment request

« Address information
» Yax Identification Number/Social Security Number

Addittonal information may also be required depending on provider type such as

« National Prowvider identifier
» Taxonomy
o License Numt and Effective Dates

CLIA Number and Effective Dates - If billing laboratory codes

Pleage click the “Start” button to begin the enroliment process The application will sutomatically save each time you click “Continue”

Enroliment Pre-Checklist

Pleage select the below parametérs 1o generate a checklist entisting the credentials and documents réeguired 1o compléete an enroliment applicatiorn
All the cregentials that are fumished in the application must be current. Future gated or expired credentials will cause your application 1o be
retumed

Enroliment Type © Provider Type (%]
select a value - select a value -
Specialty © TaxIiD Type 7]

select a value v EIN SSN
Are you Medicare enrolled? © | will accept patients in the followingpro.. ©
Yes No select a value -

4. In the Enrollment Pre-Checklist section, complete the fields to customize the
requirements for your application.

Note: Though generating a pre-checklist is optional, it is highly recommended to
ensure that you have all documentation ready so that you are able to complete
your application as easily and quickly as possible. This step is particularly
helpful if a delegate will be managing your application.

© Gainwell Technologies. All rights reserved.
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5. Click GENERATE PRE-CHECKLIST to identify the credentials and documents required to
complete your enrollment application. Refer to Figure 4-3.

Figure 4-3: Enrollment Pre-Checklist Form

Enroliment Pre-Checklist

Please select the below parameters to generate a checklist enlisting the credentials and documents required 10 complete an enroliment application
All the credentials that are furnished in the application must be current. Future dated or expired credentials will cause your application to be

refumed
Enroliment Type © Provider Type (2}
Individual - Chiropractor -
Specialty © TaxID Type (7}
126-Chiropractor - ® EIN SSN
Are you Medicare enrolled? © % | will accept patients in the followingp.. @
Yes ® No FFS and MCO v

CLEAR GENERATE PRE-CHECKLIST
K

Note: Required credentials and attachments for specific Enrollment Type,
Provider Type and Specialty combinations will be listed.

© Gainwell Technologies. All rights reserved.
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6. Your Pre-Enrollment Checklist appears in a new window to be viewed, downloaded, or
printed. Refer to Figure 4-4.

Figure 4-4: Pre-Enrollment Checklist Example

GeneratePrechecklistRule.

1wl sCcept patients bn e Aollowing progr Mne

IS ared MCO

Plaane find below e codertial and docurments reguited 5 comilete he enmiiment

spphcation. The requyemants may shll vary Dased on any other crilera that you may enter dung
e orvoliment appicancn. AN the oredentials mentioned hare that are furnished in Ba appécanon
must be current. Futute dated or expoed credentiss Wil Ciuse yOuF appication 10 be returned

* Licsmae detais are reguywi

Maguired Attachmenmtn
+ Curriculum Vitas detass am requied
+ Foderal W8 Form detads ws reguied

* Liatiiny insurance Declarstion Page dwiais mw regures
* Licsemse and Certfication dolads oo reured

7. When you have gathered your documents and are ready to begin your enrollment
application, return to the New Enrollment Welcome page.

© Gainwell Technologies. All rights reserved.
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8. Click START. Refer to Figure 4-5.

Figure 4-5: Start Enrollment Application

Welcome

+ Address information

Taxonomy code(s)

Welcome to the Online Provider Enroliment System

Please note that only one service location and one provider type can be enrolled per application. All attachments must be complete, legible and
current. You will be notified if your application cannot be processed because it is incomplete or the information is incorrect.

All providers may need the following minimum information to complete your enrollment request:

+ Tax |dentification Number/Social Security Number
Additional information may also be required depending on provider type such as:

National Provider Identifier

License Number(s) and Effective Dates
CLIA Number and Effective Dates - if billing laboratory codes

Please click the “Start” button to begin the enrollment process. The application will automatically save each time you click "Continue”.

9. Complete the registration fields then click REGISTER. Refer to Figure 4-6.

a. Email: Communication related to accessing this application_and notifications

prior to submission (enrollment registration, application password management,
and expiring application notices) will be sent to the email address entered in this
field. This field is case sensitive.

Before submitting your application, you will have the opportunity to enter
a different email for Provider Portal access that will be used to maintain
your information after your application is approved.

After submission, the email entered in the Contact Information section
will be used to send notifications regarding your enrollment progress
such as your enrollment submission confirmation and any returned
application notifications.

After approval with the Virginia Medicaid program, the preferred
communication method and email or address information will be used to
send notifications such as changes to provider information and
revalidation notifications.

Note: Refer to Section A-1: What Enrollment Notifications Will |
Receive?for a list of notifications related to the provider enrollment
process.

© Gainwell Technologies. All rights reserved.
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b. Password: Select a password between 8 and 20 characters, including at least
one number, one upper-case letter, and one-lower case letter. The characters; * * :
~ <> % are not allowed. This will be used along with the tracking number to
resume the application, if necessary, or to check the status after submission.

c. Provider Reference: This is an optional field of up to 100 characters used for
your internal reference information to help you identify the enrollment
application. This is particularly helpful for delegates enrolling multiple providers.

Figure 4-6: Registration

Required Flelds ( %

Register below to be assigned a unique enroliment tracking number. Be sure to write down your password. An email confirmation
will be sent with the tracking number. If you don't submit your enrollment right away, you can use this tracking number and
password to resume your enrollment application later

* Email © * Confirm Email ()
sample(@provider.com sample@provider.com
* Password 2 @ # Confirm Password (2}
Provider Reference (7}
Optional field for intermnal office reference
Marimum 56 chas

PREVIOUS REGISTER
=

10. The system generates an ATN and a message confirming the registration is completed.
Click OK to begin your application. Refer to Figure 4-7.

Note: Reference the ATN on any documentation emailed, mailed, or faxed during
your new enrollment or revalidation process. Also, for expedited assistance,
have your ATN ready when calling Virginia Provider Services Solution (PRSS)
Enrollment and Management Clerks.

Figure 4-7: Registration Complete Dialog

0 Registration Complete

Your tracking number is 5876444353.

An email will be generated and sent to your email address
with further instructions.

You can now continue with your enrollment application.

© Gainwell Technologies. All rights reserved.
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11. Confirm that you received your registration email which contains your ATN. Check your
junk mail folder if you do not receive it within a few minutes. Refer to Figure 4-8.

Figure 4-8: New Enrollment Registration Notification

Subject: Enroliment Application Registration

Congratulations! You have successfully registered to enroll as a provider with the Department of
Medical Assistance Services of Virginia Provider Enrollment Services. Below 1s your Application
Tracking Number (ATN) that has been associated with your enrollment application. Please make note
of vour ATN and password. If you have not yvet completed and submitted vour enrollment application, 1t
will remain available to resume enrollment for 30 days.

Application Tracking Number: 5876444353
Password: *****xxx

To resume vour partially completed enrollment, simply access the site at the address below and enter
the enrollment ATN and password you entered during the registration process.

If you have questions regarding this notification, or your enrollment in the Virginia Medicaid Program,
please contact Virginia Medicaid Provider Enrollment Services at (804)270-3103 or (888)-829-5273
between 8:00 a.m. and 5:00 p.m. Eastern Standard Time, Monday through Fniday. You may also submut

your inquiry via email at VAMedicaidProviderEnroliment@GainwellTechnologies.com,

Sincerely;,

Virgmia Medicaid Provider Enrollment Services

Note: Keep your ATN stored safely where you will be able to find it. You will need
this number to resume your enrollment or track your application status.

If your application is not submitted and is inactive for thirty (30) days, it will
expire. A courtesy reminder to submit your application is sent fifteen (15) days
prior to expiration.

If your application expires, an application expiration notice will be sent to the
email address entered during registration for the application and you will be
required to start a new application to apply to the Virginia Medicaid program.

© Gainwell Technologies. All rights reserved.
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4.2 Start Revalidation

Based on your communication preferences, you will receive two (2) emails or letters indicating
that you may begin your revalidation. The notifications are sent ninety (90) days before your
Virginia Medicaid program is set to expire. One will include your Tracking Number, see Figure
4-9, and one includes your password for revalidation, see Figure 4-10.

Figure 4-9: Revalidation Notification - ATN

COMMONWEALTH of VIRGINIA

Department of Medical Assistance Services
Provider Enrollment Services

May 12, 2021

Dear Provider.

In accordance with Affordable Care Act Provider Enrollment and Screening Regulations, all
Virginia Medicaid Providers are required to revalidate their enrollment information at least every 5
years. You have 90 days from the date of this letter to revalidate your enrollment for
XXXXXX000002 . Failure to revalidate your XXXXXX000002 by 8/10/2021 will result in
termination of your enrollment in all Virginia Medicaid Programs.

Your Revalidation Application Tracking (ATN) is 1827142518, This ATN. along with your
password, will be used to complete your revalidation.

Please note, for security reasons, you will be sent a separate notification with your revalidation
password.

© Gainwell Technologies. All rights reserved.
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Figure 4-10: Revalidation Notification - Password

COMMONWEALTH of VIRGINIA

Department of Medical Assistance Services
Provider Enrollment Services

May 12, 2021

Dear Provider,

In accordance with the Affordable Care Act Provider Enrollment and Screening Regulations, all
Virginia Department of Medical Assistance Services Providers are required to revalidate their
enrollment information at least every 5 years. Failure to revalidate your Provider Location ID will
result in termination of your enrollment in all Virginia Medicaid Programs.

Previously you were notified of your upcoming revalidation date and the Revalidation Application
Tracking Number (ATN). Also included in that notification was indication that for security reasons,
a password would be sent separately.

The following is the password that you will use to access your Revalidation Application:
30021234000001

You must have both your ATN and the above listed Password to complete your revalidation at the
website address listed below.

1. The notifications direct you to begin revalidation from the Provider Enrollment
Resume/Revalidate Enrollment page:
https://virginia.hppcloud.com/ProviderEnroliment/EnrollmentResume.

2. Enter your Tracking Number and Password included in your revalidation notifications.

© Gainwell Technologies. All rights reserved.
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3. Click RESUME. Refer to Figure 4-11.

Figure 4-11: Start Revalidate Enrollment

Resume/Revalidate Enroliment

Enter your assigned Tracking Number and Password in order 1o resume/revalidate enraliment

* Tracking Number ©

CANCEL RESUME.
.

4. If this is the first time accessing your revalidation application, you are prompted to
change your password. Complete the steps in Section 4.4 - Manage Password.

5. Your revalidation application opens the PE Wizard on Step 1: General Information.

a. Verify the information populated throughout the application based on your
current enrollment. Refer to Section 22 - Revalidate Enrollment for details of
what is populated.

b. Update information, as needed, and complete revalidation requirements such as
completing disclosures.

c. Referto Sections 6 - General Information to 20 - Agreement/Submit for details
on any module.

4.3 Resume Enrollment or Revalidation

If you need to return to a partially completed application or you received a notification to edit
your application, resume your enrollment.

Notifications to finish your incomplete application are sent to the email entered in the Contact
Information section of your new enrollment. Notifications for revalidation or to edit an already
submitted application follow your preferred communication settings.

Applications may be returned to you based on screening results, review of attachments, or
review of provided information.

© Gainwell Technologies. All rights reserved.
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1. Navigate to the Provider Enrollment Home page: https://virginia.hppcloud.com/.

2. Click Menu then Provider Enrollment then Resume/Revalidate Enrollment. Refer to
Figure 4-12.

Figure 4-12: Resume Enrollment Menu Option

3. Enter the fields.
4. Click RESUME. Refer to Figure 4-13.

e For new enrollment, your Tracking Number is the ATN emailed to you during
enrollment registration.

e For revalidation, your Tracking Number is in the revalidation notifications.

Figure 4-13: Start Resume Enrollment

Resume/Revalidate Enroliment

Enter your assigned Tracking Number and Password in order 1o resume/revalidate enraliment
#* Tracking Number 7]

Q e
#* Password o

CANCEL RESUME .,
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Note: If you forget your password, refer to Section 4.4.2 — Reset Forgotten
Password

0

5. The PE Wizard opens to the most recently saved module.

Note: If you are revalidating or re-enrolling, you application will include pre-
populated information. Be sure to carefully review all information and make
updates as needed.

[«

4.4 Manage Password

If you need to change the password that you created when you started your new enroliment
application or are starting your revalidation application, you can use the self-service feature to
reset it.

Note: You must have your Tracking Number to manage your password. Your
Tracking Number is included in application notificatons. It is also included on
downloaded or printed copies of your application.

Note: If you are currently enrolled with the Virginia Medicaid program, you also
have access to the Provider Portal to manage your provider information. The
password for enrollment is NOT the same as the password for Provider Portal.

> [>

4.4.1 Change Password
1. Click Menu then Provider Enrollment then Manage Password. Refer to Figure 4-14.

Figure 4-14: Manage Password Menu Option
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Note: Passwords must be between 8 and 20 characters and include at least one
number, one upper letter, and lower case letter. The characters; **:~ <> % are
not allowed.

2. The Manage Password page appears. Enter your Tracking Number, your existing
password, and your new password.

3. Click SUBMIT. Refer to Figure 4-15.

Figure 4-15: Manage Password

Manage Password

Required Fields ( % )

Please enter your Tracking Number and Password that was used on the Provider
Enroliment application to verify the current status.

If you have questions or concerns, please reach out to the Customer
Service Account Team

% Tracking Number (2]
5876444353

% Enter your existing Password (2]

* New Password Q

% Confirm New Password (7]

Forgot Password?

CLEAR
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4. A confirmation email is sent to the email account that was entered when the enroliment
application was started. Refer to Figure 4-16.

Figure 4-16: Password Reset Confirmation Email

Subject: Provider Enroliment Password Reset
Dear Provider,

Congratulations! You have successfully reset your provider enrollment application password for the Application
Tracking Number (ATN) below. Listed is your ATN and new password that has been associated with yvour enrollment
application

Application Tracking Number: 5876444353
Password: Presssweny

To resume your partially completed enrollment, simply access the site at the address below and enter your enrollment
ATN and the new password.

Resume enrollment at

If you have questions regarding this notification or your enrollment in the Virgimia Medicaid Program, please contact
Virginia Medicaid Provider Enrollment Services at (804)270-5103 or (888)829-5273 between 8:00 am. and 5:00 pm
Eastern Standard Time, Monday through Friday. You may also submut your inquiry via email at
VAMedicaidProviderEnroliment@ GainwellTechnologies com

Sincerely,

Virginia Medicaid Provider Enrollment Services

4.4.2 Reset Forgotten Password
1. Click Menu then Provider Enrollment then Manage Password. Refer to Figure 4-17.

Figure 4-17: Manage Password Menu Option
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2. The Manage Password page appears. Click the Forgot Password? hyperlink. Refer to
Figure 4-18.

Figure 4-18: Forgot Password

% Confirm New Password (7}

Gy

3. The Generate One Time Password (OTP) window displays. Enter your ATN and click
GENERATE OTP. Refer to Figure 4-19.

Figure 4-19: Generate One-Time Password

Generate One Time Password (OTP)

* Tracking Num.. ©

1234567890 GENERATE OTF,

Note: If the Generate OTP button does not become enabled, try typing rather
than copy-and-pasting the OTP.
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4. Retrieve your OTP from the email account that was entered when the enrollment
application was started. Check your junk mail folder if you do not receive it within a few
minutes. Refer to Figure 4-20.

Figure 4-20: One-Time Password Email

Subject: One Time Password Alert

Please use the following One Time Password to reset password for AT : 5876444353

(One Time Password : 063 165)

If your application has closed, this one time password is not valid. To request a new one time password, return to the
“Forgot Password™, and enter the ATN. Click on the “Generate One Time Password™ tab to generate a new password.

If vou did not request this one time password, vou may 1gnore this email.

If vou have gquestions regarding this notification or yvour enrollment 1n the Virgirua Medicaid Program, please contact
Virginia Medicaid Provider Enrollment Services at (804)270-5105 or (888)829-5273 between 8:00 am. and 5:00 p.m.
Eastern Standard Time, Monday through Friday. You may also submit your mnquiry via email at
VAMedicaidProviderEnrollment@ Gaimnwell Technologies.com.

Sincerely,

Virginia Medicaid Provider Enrollment Services

5. Return to the window where you requested the OTP.

6. Enter your OTP and new password.
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Figure 4-21: Reset Password with OTP

Reset Password

Required Fields (% )

% Tracking Number (2]
5876444353

% Enter One Time Password

065165

% New Password
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8. Your password is successfully saved. Click OK. Refer to Figure 4-22.

Figure 4-22: Successfully Reset Password

Reset Password

Required Fields ( % )

Reset Password

% Tracking Number Q
5876444353

lequired Fields (% )

0 Reset Password

Your password is successfully reset.

% New Password

% Confirm New Pas
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9. A confirmation email is sent to the email account that was entered when the enroliment
application was started. Refer to Figure 4-23.

Figure 4-23: Password Reset Confirmation Email

° VAMedicaidProviderEnroliment
Nedt 47772021 12:45 PM

To:

Subject; Provider Enrollment Password Reset
Dear Provider,

Congramiations! You have successfully reset your provider enrollment application password for the Application
Tracking Number (ATN) below. Listed is your ATN and new password that has been associated with your enrollment
application.

Application Tracking Numbey: 5876444353
P;“J:\\".Ol(i LA LR LR

To resume your partially completed enrollment. simply access the site at the address below and enter vour énrollment
ATN and the new password.

Resume enrollment at

If you have questions regarding this notification or your enrollment in the Virgima Medicaid Program, please contact
Virginia Medicaid Provider Enrollment Services at (804)270-5105 or (888)829-5273 between 8:00 a.m. and 5:00 p.m.
Ea;tcru Slmxdnrd Time, \Iouda\ lhromzh Friday. You may also submit your inquiry via email at

! GanwellTechnoloeies com.

Smcerely,

Virginia Medicaid Provider Enrollment Services

4.5 Check Enroliment Status
1. Click Menu then Provider Enrollment then Enrollment Status. Refer to Figure 4-24.

Figure 4-24: Enrollment Status Menu Option

2. The Enrollment Status page appears. Enter your ATN and password that was entered
when the enrollment application was started.
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3. Click SUBMIT. Refer to Figure 4-25.

Figure 4-25: Enrollment Status Page

Enroliment Status

Enroliment Status

Piease enter your Tracking Number and Password that was used on the Provider Enroliment application to verify the current status

If you have questions or concerns, please reach out to the DXC Technology Customer Service Account Team

#% Tracking Number (7]

EQTRAAAIG
376444353

% Password ©

Forgot Password?

CANCEL SUBMIT

Note: If you forget your password, refer to Section 4.4.2 - Reset Forgotten
Password.

Note: To review your submitted application, click Print Preview to open a copy of
the application in a new window to view, download, or print. Refer to Section 3.5
- Printing the Application.
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4. The enrollment status details appear. Refer to Figure 4-26.

Figure 4-26: Enrollment Status Page Details

Enrollment Status

Print Preview l] ,
Enroliment Status

This is your current Enrollment Application Status. If you have any questions or concerns,
please contact Customer Service.

Customer Service Account Team

Tracking Number
2739104231

Enroliment Type

New Enroliment

Status
Partial

Status Date
9/20/2021

Application Fee Form

CLOSE

For a description of statuses, refer to Table 4-1.
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Table 4-1: Enrollment Status

Status Description

Partial A new enrollment application has been started but not yet been submitted.
Expired The application was not submitted within the allowed time.
Awaiting The application was submitted but is now pending additional documentation from the
Attachments Provider. A notification was sent indicating the timeframe to submit the attachment(s).
Submitted The application has been submitted and sent for screening.
Pendin The application has been processed by the screening service and is pending review
9 by a PRSS Enroliment and Management Clerk.

RTP The application was submitted but requires corrections. A natification was sent
(Returned to o ) ! . ;

X indicating the corrections needed and the timeframe remaining to submit them.
Provider)
Approved The application has been approved.

The application has been denied. A notification was sent with denial reasons. An
Rejected application is denied if additional documentation or corrections are not provided within
appropriate timeframes.

A provider has requested a re-enroliment application and the pre-populated

Started application has been generated.

4.6 Cancel Enrollment

Submitted applications may not be cancelled, but you may need to cancel your partially
completed application if it contains an error such as an incorrect Enroliment Type or Provider
Type that cannot be modified. If you need to cancel a partially completed application, complete
the following steps:

1. Click Menu then Provider Enrollment then Cancel Enrollment. Refer to Figure 4-27.

Figure 4-27: Cancel Enrollment Menu Option

2. The Cancel Enrollment page appears. Enter your ATN and password that was entered
when the enrollment application was started.
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3. Click SUBMIT. Refer to Figure 4-28.

Figure 4-28: Cancel Enrollment Page

Cancel Enroliment

Cancel Enroliment

fease enter your Tracking Number and Password that was uged on the Provider Enrafiment application to Cancel your unsubmitted enroliments

If you have guestions or concems, piease reach out to the DXC Technology Customer Service Account Team

* Tracking Number (%
1234567890
* Password ©

i

Note: If you forget your password, refer to Section 4.4.2 - Reset Forgotten
Password.

4. A Cancel Enrollment Confirmation message window appears. Click Yes. Refer to Figure
4-29.

Figure 4-29: Cancel Enrollment Confirmation
° Cancel Enroliment Confirmation

Ase you sute want to cance! your enroliment?

J

NO ‘ YES
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5. The enrollment is canceled. The Cancel Enrollment message window appears. Click OK.
Refer to Figure 4-30.

Figure 4-30: Cancel Enrollment

F—W

Cancel Enroliment

Your enroliment application 1s successtully cancelled
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5. Provider Enrollment Wizard

5.1 Provider Enrolilment Wizard Navigation

The PE Wizard is designed to streamline the enrolliment and revalidation process with the
following features:

Table 5-1: Module Features

Feature ‘ Description

You will be assigned an ATN at the beginning of the enrollment process, allowing you to
save the data you have entered and resume the process at a more convenient time. The
registration number is sent to the email address entered by you during enroliment
registration.

Registration

Address Verifies addresses entered throughout the application with the USPS to reduce the risk
Verification of submitting your application with an incorrect address.
Electronic Prompts you to upload optional and required attachments relevant to the overall

Attachments  |screening process as well as your specific provider type and specialty.

While there are questions common to all providers, others are specific to the enroliment
or provider type. The PE Wizard only presents you with the questions necessary for
your application.

Customized
Questions

Primarily used for the revalidation process, it minimizes the data you need to enter.
Pre-Populated |During revalidation, you can review and update the existing data and attach any required
data documents. During the initial enroliment process, pre-populated data cannot be edited
as it is generated based on other data already entered in the application.

Every window in the PE Wizard has a set of standard navigation features, Refer to Figure 5-1.

Figure 5-1: Application Banner

Creste User Acce 1 Contact Us

(2]

Print Preview |

QStep 4. Addresses - Tracking Number: 5876444353 @ STEP 4 0F )

O’-"""" e e m @ -
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Description of each feature:

1. Contact Us opens email, phone, and mailing information for PE and Management
questions.

2. Navigation Bar includes access to the PE Menu and a label for current step in the
application process.

3. The Print Preview button and Help icon are available throughout the application
process.

4. Application Header indicates your ATN and current enrollment step.

5. Navigation Menu allows you to track your application process and return to completed
sections.

a. Progress Bar gives a visual of how many steps have been completed and how
many are remaining.

b. Module tiles display all of the enrollment steps relevant to your application.

* The step you are working in is highlighted with bold text so that you
always know where you are in the process.

» To navigate to a previous step, click the specific tile for a completed step.
You must save all required details in a step before it is accessible from
the Navigation Menu.

Note: If you close your application before submitting all saved data will be
retained. Refer to Section 4.3 - Resume Enroflment or Revalidation to continue
your application.

6. Navigation buttons allow you to seamlessly move through the steps of your application.

a. Cancel clears all data entered since the last save. If you want to cancel your
entire enrollment application, refer to Section 4.6 - Cancel Enrollment.

=

Previous switches to the preceding step listed on the Navigation Menu.

o

Save and Continue continues to the next step listed on the Navigation Menu.

Note: Your enrollment application changes as you save sections so that only
information relevant to you displays. Therefore, the number of steps may change
as the system determines if more or less information is needed.

© Gainwell Technologies. All rights reserved.
Proprietary and confidential. Release 20.14 36



VIRGINIA PROVIDER ENROLLMENT (PE) WIZARD USER GUIDE

5.1.1 Add/Edit Field Information
Unless otherwise noted, the steps to edit information are the same for all PE Wizard windows.

1. From the desired window, select the field(s) to edit. Depending on the field type, enter
text, use a drop-down list, or click the calendar icon.

Note: For descriptions of field types, refer to Section 3.2 - Interactive Features.

2. Complete ALL required fields for the step. If you try to save before completing all
required fields for the step, you will receive an error message.

3. Click SAVE AND CONTINUE at the bottom of the section. Refer to Figure 5-2.

Figure 5-2: Field Update Example

Provider Information =]

The Provider Name must be the current name on tax, corporation, or other legal documents. The legal name and Provider Federal Tax
dentification Number (TIN) must match the infarmation on the W-9 for businesses and Internal Revenue Service records for indrviduals

Name Tax Name © Doing Business As Name (7}

Training Group Chiropracts

* NP1 )

* EIN 17} RS Effective D.. @
P ovor2mz2 M@

AN AP P PPPPPPIPPPIPPPPIPIPIIIIIOIIIS

CANCEL SAVE AND CONTINUE
"8
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5.1.2 Add Table Information
Unless otherwise noted, the steps to edit information are the same for all PE Wizard windows.

1. Inthe table header, click CREATE NEW to add, modify, or inactivate a record. Refer to
Figure 5-3.

Figure 5-3: Create New Example

=

The provider type selected on the previous page determines the specialties available. One specialty must be named as primary

Provider Type

Chiropractor

CREATE NEW

| ”

i

| ean

Note: Table view allows you to see all of the records at once. However, to
maximize visibility, some fields may not display in this view. To view all fields for
a record, continue to the next step in this section.

2. A window appears with the applicable fields. Complete the fields then click SAVE. Refer
to Figure 5-4.

Figure 5-4: Create Record Example

New Language

Required Fields ( % )
% Languages (2]
English v

CANCEL
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3. The record appears in the table. Refer to Figure 5-5.

Figure 5-5: Saved Record Example

2

CREATE NEW
Languages Edit
English
Spanish

5.1.3 View/Edit/Delete Table Information
Unless otherwise noted, the steps to edit information are the same for all PE Wizard windows.

1. Click the Edit icon for the record in the table. Refer to Figure 5-6.

Figure 5-6: Open Table Record Example

Phone Number

At least one Phone Number must be provided.
CREATE NEW
| Telephone Number Telephone Number Extension | Edit
24 Hour 727-555-5555 256 g 4}
Work 727-555-5555 B

2. The record detail window appears. Refer to Figure 5-7.
a. Toremove the record, click DELETE.

b. To edit the record, update the fields then click SAVE.
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Figure 5-7: Edit Table Record Example

Edit Phone Number

Required Fields ( % )

% Phone Type ® % Telephone Number ©® Telephone Number Exte.. @

24 Hour - 727-555-5555 256

DELETE CANCEL %

3. Therecord is either updated in or removed from the table records.

5.2 Enrollment Process Overview

The enrollment process in the PE Wizard has various modules that you must complete in order
to submit your enrollment application. Refer to Figure 5-8 for the overall enrollment process
modules in chronological order as they may appear in your enrollment.

Note: The PE Wizard dynamically adjusts based on your responses throughout the
application such as Enrollment Type, Provider Type, and Specialty. This guide
documents all possible enrollment and revalidation steps, so if a step is listed in
this guide that does not display in your PE Wizard, then the step is not applicable
to your enrollment and you should continue.
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Figure 5-8: PE Flowchart

- = Required for all Enrollment & Provider Types.

- = Requirements vary based on Enrollment or Provider Type or other details in your
application.

General

Information Specialties Service Location Addresses

Organization —> Associations Credentials —> Provider Type

EFT Disclosures —» Background Check

Attachments Fees Agree/Submit

Description of enrollment modules:

¢ General Information — Choose your Enroliment Type and Provider Type and add general
information pertaining to your enrollment. Information added in this step includes
provider information, Medicaid participation, and contact information.

e Specialties — Add specialties and taxonomies for the Provider Type that you selected in
the General Information module.

e Service Location — Add the service location address and all information related to that
address (phone number, hours of operation, service address information, etc.).

o Individual within a Group (IG) — Most Service Location information is set by the
associated Group(s) so only limited information is collected.
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e Addresses — Add additional address types apart from the Service Location address.
Examples include Pay To and Mail To addresses.

o IG - Addresses module is not applicable.

o Ordering, Referring, Prescribing (ORP) — Addresses module is limited to Service
Location and Mail To addresses.

e Organization — Add organizational details such as organization type and tax
classifications.

o IG - Organization module is not applicable.
o ORP - Organization module is not applicable.

e Associations — Disclose individual or group associations for your Enrollment Type. This
module limits association to Providers that are already enrolled in Virginia Medicaid.

o Facility — Associations module is not applicable during enrollment. It is optional
to associate with ORP providers via Provider Portal after enrollment.

o Group - Associate with IG Provider(s). This step is optional.

o Individual - If applying as both an Individual and IG in a single application,
associate with at least one Group. If applying only as an Individual, leave this
module blank.

o IG - Required to associate with at least one Group.
o ORP - Associate with Facility. This step is optional.
o Atypical — Associations module is not applicable.

e Credentials — Add all relevant licensure and Medicare participation information.
Credentials can include License, Medicare, and Medicaid identification (ID).

o Options vary based on Provider Type and Specialty. The module is hidden if not
applicable to your enrollment application.

e Provider Type — Add details required for the Provider Type that you selected in the
General Information module. Provider Type details can include Certified Laboratory
Improvement Amendments (CLIA) and Bed Information.

o Options vary based on Provider Type and Specialty. The module is hidden if not
applicable to your enrollment application.

e Other — Add additional required credentials. Other credentials can include Languages,
Certifications, and Additional Information.

o Options vary based on Provider Type and Specialty. This module displays for all
Enroliment Types.

Electronic Funds Transfer (EFT) — Add EFT banking information to receive payments
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5.3

o IG - EFT module is not applicable.
o ORP - EFT module is not applicable.

Disclosures — Complete the disclosure forms displayed, which can include Provider Self
Disclosure, Sub-Contractor Disclosure, Ownership and Control Interest, Managing
Employees, and Business Transaction.

Background Check — High-risk Providers complete additional requirements.

o Only displays if you are high-risk.

Attachments — Add the required supporting documentation listed for your enroliment
application.

Fees — Answer application fee questions and pay the amount due, if applicable.
o Only applicable to Facility providers.

o If you have already paid the fee to Medicare or another state’s Medicaid program,
answer the questions in this module to exempt you from an additional fee.

o Centers for Medicare & Medicaid Services (CMS) may agree to waive the
application fee based on proof of financial hardship for a Provider.

Agreement/Submit — Accept the terms and conditions contained within the Provider
Agreement and review the information displayed. Once this is completed, obtain a
verification code, and submit your enrollment.

Enroliment Types

The enrollment system offers the following enroliment types:

Atypical Providers
Facility/Organization
Group

Individual

Individual within Group

ORP

Not all Enroliment Types are available for all Provider Types. For example, a Pharmacy can only
enroll as a Facility, while a Physician can enroll as either an Individual, an IG, or ORP.
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5.3.1 Facility

Facility Providers include hospitals, home health agencies, mental health clinics, nursing
facilities, laboratories, group homes, residential facilities, and so on. These Providers can only
operate under a Type 2 Organization NPI.

Note: Behavioral Health & Substance Abuse (BHSA) providers enroll as Groups
in the Virginia Medicaid program.

Facilities might have rendering Providers associated with it, depending on the types of services
provided, as defined by the Medicaid policy. The individual practitioners are associated with the
Facility Provider as rendering providers with a Type 1 Individual NPI.

This application applies to facilities that want to provide medical services and submit
reimbursement claims for those services.

Though additional modules may become applicable and appear as you complete your
application, the PE Wizard requires the following modules for a Facility enrollment:

Figure 5-9: Facility Progress Bar

5.3.2 Group

A Group Provider is defined as two or more rendering Providers doing business together under a
Group Provider number.

Note: Behavioral Health & Substance Abuse (BHSA) providers enroll as Groups
in the Virginia Medicaid program.

Provider Groups fall under Type 2 Organizational NPIs. This includes incorporated individual
providers.

Note: In the Associations module, select the individual Providers who are already
approved with the Virginia Medicaid program that will bill to you. These
Providers may also associate with you during or after their enrollment. Changes
made after enrollment are completed through the Provider Portal.
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Though additional modules may become applicable and appear as you complete your
application, the PE Wizard requires the following modules for a Group enroliment:

Figure 5-10: Group Progress Bar

e Type 1 providers are healthcare providers who are individuals, including
physicians, dentists, and all sole proprietors. An individual is eligible for
only one NPI.

e Type 2 providers are healthcare providers who are organizations,
including physician groups, hospitals, nursing homes, and the
corporations formed when individuals incorporate themselves.

5.3.3 Individual

An Individual Provider is an individual practitioner who both renders and bills services under
their Social Security Number (SSN) and a Type 1 Individual NPI. Though the Provider may be
registered as an individual or as a business, all payments made are reported to the Internal
Revenue Service (IRS) against the individual's SSN.

An individual provider may associate with other entities as a rendering provider. An individual
provider employed by an organization is re-enrolled by that organization as a rendering provider
when required by Medicaid or the CMS.

Though additional modules may become applicable and appear as you complete your
application, the PE Wizard minimally requires the following modules for an Individual
enrollment:

Figure 5-11: Individual Provider Progress Bar
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Note: If you are going to apply for the Virginia Medicaid program as BOTH an
Individual and an IG, select Individual as your Enrollment Type in the General
Information section of the application. This will allow you to submit a combined
single application for both enrollments.

You cannot change your Enrollment Type later in the application. Selecting IG
will NOT allow you to also submit as an Individual on the same application.

The IG Provider is an individual practitioner who renders services and then bills under one or
more groups. All payments made are reported to the IRS against the Group’s Employer
Identification Number (EIN).

Though additional modules may become applicable and appear as you complete your
application, the PE Wizard minimally requires the following modules for an IG enrollment:

Figure 5-12: Individual within a Group Progress Bar

Note: In the Associations module, select the Group(s) that are already approved
with the Virginia Medicaid program that you will bill to.

5.3.5 Atypical

An Atypical Provider may be an individual or a business that submits HIPAA transactions but
does not meet the HIPAA definition of a health care provider and therefore does not receive an
NPI. Atypical Providers provide non-medical services that are utilized for medical purposes.

Though additional modules may become applicable and appear as you complete your
application, the PE Wizard requires the following modules for an Atypical Enrollment:

Figure 5-13: Atypical Progress Bar
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The Affordable Care Act (ACA) requires that physicians or other eligible Providers enroll in
Medicaid to order, refer, prescribe, or attend items or services for Medicaid members, even
when they do not submit claims to Medicaid.

Billing providers are required to submit the NPI of the attending, ordering, prescribing, or
referring provider on certain claims to receive reimbursement for the service. This includes all
prescription claims as well as claims from the following providers:

e Clinical laboratories for ordered tests
e Imaging centers for ordered imaging procedures

ORP Providers must be enrolled in Medicaid with a Type 1 Individual NPI and may enroll
independently or be enrolled as part of a Group Provider that is enrolled in Medicaid.

Though additional modules may become applicable and appear as you complete your
application, the PE Wizard minimally requires the following modules for an ORP enrollment:

Figure 5-14: ORP Progress Bar

Note: Enrolling as an ORP Provider does not obligate Practitioners or Providers
to see Medicaid patients or to be listed as a Medicaid Provider for patient
assignment or referral. Medicaid enrollment does ensure that orders,
prescriptions, and referrals for Medicaid patients are accepted and processed
appropriately.
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6. General Information

The General Information module collects identifying information for screening and enrollment
determination.

6.1 Initial Enrollment Information

The Enrollment Type and Provider Type selections made in this section primarily determine the
information required throughout the application. Depending on your selections, you may receive
a message indicating your provider risk-level, limited, moderate, or high, which may modify your
requirements for enrollment.

1. Select your Enrollment Type and Provider Type from the drop-down lists.

Note: If you are going to apply for the Virginia Medicaid program as BOTH an
Individual and an IG, select Individual as your Enrollment Type in the General
Information section of the application. This will allow you to submit a combined
single application for both enrollments.

2. Enter an Effective Date or click the calendar widget to select it. Refer to Figure 6-1.

Note: Requests from out-of-state providers for retroactive enrollment dates must
be supported by attaching a claim in the Attachments section of this enrollment
application. All requests are subject to approval.

Figure 6-1: Initial Enrollment Information

General

Required Fields (% )

Initial Enroliment Information (=]
% Enrollment Type © % Provider Type @ %k EffectiveDa.. @
Group - Chiropractor - 04/07/2021 (A

Note: Once you click Save and Continue on this page, you will not be able to
change your Enrollment Type or Provider Type. To change these selections,
you will have to cancel the enrollment and begin a new one. For guidance in
selecting the correct enrollment type, refer to Section 5.3 - Enroflment Types.
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6.2

Note: Dental providers may select from the following Enrollment Type and
Provider Type combinations.

e 040 Dental (CDT) enroll with Group, Individual, or Individual within a
Group applications. These providers are FFS only.

e 042 Dental Medical (CDT) enroll with Individual or Individual within a
Group applications.

e 041 Dental Clinic enroll only with Facility applications. These providers
are FFS only.

e 048 Dental Clinic Medical enroll only with Facility applications.

Provider Information

All Providers enroll based upon their NPI in the National Plan & Provider Enumeration System
(NPPES). A Provider must complete a distinct enroliment for each NPI applying for the Virginia
Medicaid program.

The section includes up to five sections with fields customized based on your selections. Refer
to Figure 6-2.

a.

b.

Individual vs. Business

Provider identifying information
Medicaid enrollment information
Managed Care information

Council for Affordable Quality Healthcare (CAQH) information
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Figure 6-2: Provider Information

Provider Information (—]

Are you an Individual or a Business? (2]

F= B ® Individual Business

The Provider Name must be the current name on tax, corporation, or other legal documents. The legal name and Provider Federal Tax
Identification Number (TIN) must match the information on the W-9 for businesses and Internal Revenue Service records for individuals.

Title © % LastName © % First Name © Middle Name © Suffix (2]
°Gender © What is your ethnicity? © * Birth Date (2]
selecta - select a value... -
* NPI e % SSN (2}
- - QD
Are you currently enrolled as a Provider? (7]
Yes ® No
‘ere you previously enrolled as a Provider? (2]
Yes ® No
Are you Medicare enrolled? (2]
Yes ® No

This provider enroliment application is for the Department of Medical Assistance Services of Virginia program(s).If your enroliment includes
a request to participate in one or more of the Virginia Medicaid Managed Care Organizations, or todprovide Dental or Non-Emergency
Transportation Services, your enroliment application and supporting. documentation will be forwarded to those selected

organizations.Please select from program options below:

% | will accept patients in the following programs: @

FFS and MCO -
% Please select the programs to which you are applying. You must choose at least one. (2]

CCC PLUS - VIRGINIA PREMIER HEALTH PLAN INC X

Are you registered with CAQH? (2]
Yes ® No

Note: The combination of your Provider Type and program selection impacts
which choices you can make in the Specialties module of your application.
Returning to this module and changing your answer to the program question
may trigger an error if the change is not allowed for your specialty.

1. Complete all applicable ID fields. Refer to Table 6-1: Provider Identifying Information for
the field differences per section based on Enrollment Type. If the Individual vs. Business
question displays, the option selected changes the fields for the provider identifying
information section.
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Table 6-1: Provider Identifying Information

Individual vs.
Business Section

Enrollment Type

Provider Identifying Information

e Title, Last Name, First Name, Middle Name, Suffix

Atypical Individual e Gender, Ethnicity, Birth Date

e SSN

e Legal Business Name, Tax Name, Doing Business As
Atypical Business Name

e EIN, IRS Effective Date

e Legal Business Name, Tax Name, Doing Business As
Facility/Organization |Not Applicable Name

e NPI, EIN, IRS Effective Date

e Legal Business Name, Tax Name, Doing Business As
Group Not Applicable Name

e NPI, EIN, IRS Effective Date

e Title, Last Name, First Name, Middle Name, Suffix
Individual Individual e Gender, Ethnicity, Birth Date

e NPI, SSN

e Title, Last Name, First Name, Middle Name, Suffix

e Gender, Ethnicity, Birth Date

Individual Business e Legal Business Name

e NPI, SSN

e EIN, IRS Effective Date

e Title, Last Name, First Name, Middle Name, Suffix

Individual Within

Group (IG) Not Applicable e Gender, Ethnicity, Birth Date

¢ NPI,SSN

e Title, Last Name, First Name, Middle Name, Suffix
ORP Not Applicable e Gender, Ethnicity, Birth Date

¢ NPI,SSN

2. Verify that your entered information matches related records:

o Tax Name and tax identifier (EIN or SSN) must match the name as it appears on
tax documents such as W-9s for Internal Revenue Service records for individuals.

o Legal Business Name must match the current name that appears on the
corporation and/or other legal documents.

o Doing Business As Name is the more commonly used name of your business. If
this name must be registered, verify that this matches legal documents.

o NPI must match the record for the pay-to-provider as assigned by CMS in NPPES.

o IRS Effective Date must match the date that the EIN was assigned.
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3. All enrollment applications include the Medicaid questions. Click the radio button for
each question.

o Areyou currently enrolled as a Provider? only applies to revalidation.

» If you are not revalidating, select No and continue as a new enrollment.

» |f you received your revalidation letters, select Yes then click Yes on the
message window asking if you wish to revalidate your existing
enrollment. You will be redirected to the Resume/Revalidate page. Refer
to Figure 6-3 and Section 4.2 - Start Revalidation for completion
instructions.

» |f you have NOT received your revalidation letters and are revalidating a
currently enrolled location, select Yes then click NO on the message
window asking if you wish to revalidate your existing enrollment. Next to
the original question on the application, a Current Identifier field displays.
Enter your existing Service Location ID. Note that this is an uncommon
scenario and will require you to manually enter all information in the
application.

Figure 6-3: Revalidation Warning

Are you here for revalidation? If so, please click Yes. You will be routed to the
Resume/Revalidate Enrollment menu where you can enter the Application
Tracking Number (ATN) included in your revalidation notification.Using that

number allows for pre-population of the application with your current
information.

YESJ}

o Were you previously enrolled as a Provider? refers to your prior enrollment in the
Virginia Medicaid program. Only select Yes if you were active in the Virginia
Medicaid program but no longer have active contracts and wish to apply for re-
enrollment.

* |f you select Yes, the Previous Provider Identifier field appears. Enter a
Service Location ID from your previous enrollment.

* An application will be generated based on your previous information.
Once it is generated, you will receive a notification to begin re-enrollment.
Instead of continuing with this application, locate the notification and
follow the steps in Section 4.3 - Resume Enrollment or Revalidation.

o Are you Medicare enrolled? is used to trigger a fee waiver request for Medicaid
participation as fees already paid to Medicare may be applied. Additionally, it
may be used for post-enrollment activities such as processing crossover claims.
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4. Select from the | will accept patients in the following programs drop-down to indicate if
you accept patients for FFS billing, MCO billing, or both.

If you select MCO(s) only or FFS and MCO, a programs field appears to select your
MCO(s). Multiple programs may be selected; however, at least one is required. Click the
field and select from the drop-drown list. Refer to Figure 6-4.

Note: Certain Provider Types are restricted from selecting FFS Only or MCO Only.

Figure 6-4: MCO and/or FFS Selection

This application is for enroliment into the Fee-for-Service (FFS) program only, It will not be shared with the other state Managed Care
Organizations. You will need 1o apply,du_cclly_lo each MCO program once your FFS application is appraved, Your answer to the question
befow s strictly for informational purposes, Please select the appropriate option:

* 1| will accept patients in the following programs: @

FFS and MCO v
* Please select the programs to which you are applying. You must choose at least one. (7}
[CCC PLUS - VIRGINIA PREMIER HEALTH PLAN INC X MED 4 - VIRGINIA PREMIER HEALTH PLAN, INC. X X]

CCC Plus - UnitedHealthcare Community Plan
I CCC Plus - Virginia Premier Health Plan Inc
Med 4 - Aetna Better Health

Med 4 - HealthKeepers, Inc

Med 4 - Magellan Complete Care of VA

Med 4 - Optima Health Plan

Med 4 - Virginia Premier Health Plan, Inc. .

Note: Dental providers have these program options, depending on the Provider
Type. Refer to Figure 6-5.

e 040 Dental (CDT) and 041 Dental Clinic Provider Types only display the
program option Dental Only (CDT) which is a FFS only program.

e 042 Dental Medical (CPT) and 048 Dental Clinic Medical display program
options FFS and MCO (CPT), FFS Only (CPT), and MCO Only (CPT).

Figure 6-5: Example Dental Provider Programs

|l accept patients 1 the followsry progane 0

1WCt » value .J

5. If submitting an Individual, IG, or ORP enrollment application, select whether you are
registered with the CAQH. If you select Yes, the CAQH Provider ID field appears.
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This section indicates your preferred communications and contact information for notifications
related to enrollment as well as communications after approval. Credentials to access Provider
Portal to manage your information after approval into the Virginia Medicaid program will be
created at the end of this application.

1. Complete the contact fields to receive notifications related to your application.

Note: If additional information needs to be added or corrected, this contact
information is used. Returned applications must be corrected and re-submitted
within 30 days of notification to avoid cancellation.

2. Click Save and Continue. Refer to Figure 6-6.

Note: When you click Save and Continue, if applying as an IG, the system
verifies if your NPl and selected Provider Type are already linked to a Service
Location. If there is a match, you will receive an error indicating that you are
already enrolled with a Group. To confirm whether you need to complete an
application, contact the PRSS Enrollment and Management Clerks.

Figure 6-6: Contact Information

Contact Information =]

Title © * Last Name © % First Name © Middle Name © Suffix (2]
Trainer Sample
% Address Line 1 © Address Line2 (]
123 Main St.
%* City © % State © %k Country © % ZIPCode/P.. ©
Richmond Virginia v | | United v 23173-0000

% Phone Type © % Telephone.. @ TelephoneNu.. @ Fax Number (2]
Contact v 804-555-5555

% Email Address © * Confirm Email (2]

% Preferred Communicati.. @

Email v

CANCEL SAVE AND CONTINUE,
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Note: Contact Information address is validated against US Postal Service
records.

e If the system finds a more complete address, the address option
appears in a new window. Double-click the option presented to continue.

e [f the address is not found or does not match, it can be overridden by
clicking Yes in the Address Confirmation message window. Note that if
you choose to continue with an invalid address, you risk not receiving
mailed notifications associated with this application. Refer to Figure 8-4.

Figure 6-7: Address Confirmation

9 Address Confirmation

Address has been validated and it is invalid. Do you want to keep the same
address details to continue further?
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7. Specialties

The Specialties module collects specialties and taxonomies based on the Enrollment Type and
Provider Type selected in the General Information window.

7.1 Add Specialty

Since the Specialty selected impacts which Taxonomies are applicable, adding a Specialty has
extra features.

1. Inthe Specialties section, click CREATE NEW to add a specialty. Refer to Figure 7-1. The
New Specialty window appears.

Figure 7-1: Add Specialties

=

The provider type selected on the previous page determines the specialties available. One specialty must be named as primary.
Provider Type
Chiropractor

CREATE NEW,

Specialty Taxonomy Primary

2. If applicable, select the Make Primary check box if entering the primary specialty.

Note: Depending on your Provider Type, you may have multiple specialties with
overlapping active dates, but exactly one Specialty must be designated as
Primary. The Primary Specialty is used by Virginia Medicaid for outreach
communications and to drive business rule integrations such as those used in
claims processing.

3. Select your Specialty from the drop-down list.

4. Select your Taxonomy from the drop-down list.

Note: The Taxonomy value options correspond to the selected Specialty.

During review of your application, your Primary Specialty and Taxonomy will be
screened and validated against the NPPES registry for the NPI listed in the
General Information window.

5. Enter the Effective Date.
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Figure 7-2: New Specialty Window

T

Required Fields (% )

Specialties Required Fields (% )

The provider type § ‘, _Make Primary )
Provider Type N

* S&ciahy © % Taxonomy (2]
990-Single and Multi-Specialty Group | |193200000X - Multi- ~

Chiropractor

% Effective Date
04/07/2021

e
i

CANCEL

Note: If you selected FFS and MCO program options in the General Information

module and select a specialty that is MCO Only, you will receive an error
message.
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7. The new specialty appears in the table. Refer to Figure 7-3.

Figure 7-3: Added Specialty

Specialties
Required Fields ( % )
Specialties |

The provider type selected on the previous page determines the specialties available. One specialty must be named as primary.

Provider Type
Chiropractor

CREATE NEW

990-Single and Multi- 193200000X-Multi- X 04/07/2021 B
Specialty Group Specialty

8. Optional: Add additional specialties with associated taxonomies. Repeat the steps in this
section.

7.2 Add Additional Taxonomies

All taxonomies under which services are billed must be included in the application. Use the
Additional Taxonomies section to add any taxonomies not reported in the Specialties table.
Taxonomy values displayed are those allowed for the specialty selected, if no taxonomies
display there are no additional values available for that specialty.

1. In the Additional Taxonomies section, click CREATE NEW. Refer to Figure 7-4.

Figure 7-4: Add Taxonomy

Additional Taxonomies =]

Additional taxonomy codes may be added below. The taxonomy codes will not be associated with a specialty.

CREATE NEW,
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2. Select a Taxonomy from the drop-down list and click SAVE. Refer to Figure 7-5.

Figure 7-5: New Taxonomy

Additional taxonomy codes New Taxonomy

% Taxonomy

193400000X - Single Specialty

CANCEL

Additional Taxonomies =]

3. The new taxonomy appears in the table.

4. Click SAVE AND CONTINUE. Refer to Figure 7-6.

Figure 7-6: Added Taxonomy

Additional Taxonomies 2

Additional taxonomy codes may be added below. The taxonomy codes will not be associated with a specialty.

CREATE NEW

193400000X-Single Specialty [#]

CANCEL PREVIOUS
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8. Service Location

The Service Location module captures the Service Location address(es) and all related
information to that address. Providers participating in both FFS and MCO programs are eligible
for more than one Service Location; however, your Provider Type and Specialty may limit you to
a single Service Location.

Note: For IGs, the Service Location information is set by your Group. Answer the
few questions specific to your services and click SAVE AND CONTINUE. Refer to

Figure 8-1.
Figure 8-1: IG Service Location
°
¥ Accepting New Pasents with Specind Needs o Aoe Aeinctions o

Mo Aze G Masdoe o

& Aczwprirg New Putietts °

g new patients

& Puferied Patern Gordee o

CANCEL REVIES SAVE AND CONTINUE .
»

Note: For Individuals also applying as an IG on a single application, enter your
Individual Service Location here. When you associate with your Group in a later
step, Group Service Locations will be asscociated with your application.

If you are an Individual with two or more Service Locations who also desires to
apply as an IG, you will need to submit a separate, new enrollment for your IG
application.
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Figure 8-2: Service Location

Service Location

-

(For Revalidations, if a Service Location is listed below, please select Edit and review all data)
Required Fields ( % )

CREATE NEW

First Location 123 Main St. Richmond Virginia
Second 124 Main St. Richmond Virginia B
Location

CANCEL

PREVIOUS SAVE AND CONTINUE

To add a new Service Location, complete the following steps:

1. Click Create New in the Service Location section to open the New Service Location
window.

2. Complete first section. Refer to Figure 8-3.

a.

If applicable, click the Make Primary check box. There must be one primary
service location for Atypical, Facility, Group, and Individual applications.

Location Name must be a unique name. It is primarily used to identify the
rendering location when submitting claims.

Contact information is for communication regarding this Service Location after
Virginia Medicaid enrollment approval.
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Figure 8-3: Add New Service Location

v Make Primary )

* Location Namae (¥}

hospital

~ontact Infoomathon

#* Last Nome 0 % First Name O Mddde Name © Suffu V)
Traine
% Acdress Ling 1 U Address Line 2 O scCry (V]
X0 E MAIN 5T RICHMOND
* State O & IP Code © Location Coge * County O ¥ Country O
04 In State
Emall & Confirm Email O

Note: Addresses are validated against USPS records.

e [fthe system finds a more complete address, the address option
appears in a new window. Double-click the option presented to continue.

e [f the address is not found or does not match, it can be overridden by
clicking Yes in the Address Confirmation message window. Note that
Service Locations must be physical addresses and that they will closely
reviewed during enrollment screening. Refer to Figure 8-4.

Figure 8-4: Address Confirmation

9 Address Confirmation

Address has been validated and it is invalid. Do you want to keep the same
address details to continue further?

3. Click Create New in the Phone Number section to open the New Phone Number window.
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4. Complete all fields and click SAVE. Refer to Figure 8-5. Repeat this step if more than one
phone number is applicable to the Service Location.

Figure 8-5: New Phone Number

At least one Phone Number must be provided.

New Phone Number

Required Fields ( % )
% Phone Type © % TelephoneN.. © TelephoneNu.. @

Work - 804-555-5555 111

CANCEL

5. Click the Hours of Operations check box to open the table to indicate the days and times
patient services are available at the Service Location. Refer to Figure 8-6.

Figure 8-6: Hours of Operation

IService Address Information

Please enter your service location hours of operation

¥ |, _Hours of Operation (2]

5
Hours of Operation =

CREATE NEW

T

Note: Only certain Provider Type/Specialty combinations require Hours of
Operation to be included with the enrollment applications.
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6. Complete the fields then click SAVE. Refer to Figure 8-7. If applicable, click CREATE
NEW again to add alternate hours.

a. To help you quickly complete this section, the Day drop-down list includes an
Everyday option to include weekends as well as a Monday-Friday option to
select all business days. Use these options if your hours are the same on all
days.

b. From Hour includes a 24 Hours option. If selected, the To Hour is no longer
applicable.

Figure 8-7: New Hours of Operation

iService Address Information

Pig
New Hours Of Operation

Required Fields (% )
% Day © % From Hour © % ToHour (2]

Monday - v | |selecta v | | selecta v

select a value...

EveryDay o
CANCEL
Monday - Friday :

Monday

Tuesday

Wednesday
Thursday

7. Complete the remaining questions and Service Address Information section.

a. Click Yes or No to indicate whether the Service Location is Americans with
Disabilities Act (ADA) compliant.

b. Click Yes or No to indicate if the Service Location is accessible by public
transportation.

c. Inthe What are your after-hour arrangements? field, enter your after-hour
arrangements. An example is the name and contact information of the covering
physician or an answering service.

d. If applicable, select the Accepting New Patients with Special Needs check box.

e. If applicable, select the Age Restrictions check box. If selected, additional
questions appear.
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i. Inthe Min Age field, enter the minimum age (in years) for acceptable
patients. If you do not have a minimum, enter 0.

ii. Inthe Max Age field, enter the maximum age (in years) for acceptable
patients. If you do not have a maximum, enter 100.

f. Select the appropriate option in the Accepting New Patients drop-down list.

g. If applicable, select the appropriate option in the Preferred Patient Gender drop-
down list to indicate if there are gender restrictions at the Service Location.

8. If you are a dental provider, answer the additional questions. Click Yes or No to indicate
whether the Service Location provides dental services for children with specialized
needs. Use the text box to provide additional information for a specific question.

a. Special health care needs.
b. Mobility limitations such as those who use a wheelchair.

c. Special needs (such as those with autism, mental or intellectual disability) who
may have difficulty communicating or cooperating.

d. Sedation services, if needed, for complex medical or behavioral conditions.
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9. Click SAVE to add the location to the Service Location table on the main page of the PE
Wizard. Refer to Figure 8-8.

Figure 8-8: Service Address Information

% Is the service location ADA compliant? (7]
® Yes No

* s the service location accessible by public transportati. ©
® Yes No
* What are your after-hour arrangemaents? L7

Leave Voicemad

* PhoneType © Emergency Phone Numb.. © TelephoneN. ©

v | 727-555-5555 789

Service Address Information

v Accepting New Patients with Special Needs o
¥ Age Restrictions @
* Min Age © * Max Age Q
12 100
* Accepting New Patients Q
* Preforred Patient Gender (7]

DELETT CANCEL m
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10. If you have more than one Service Location, repeat all steps in this section. When you
are done adding Service Locations, click SAVE AND CONTINUE.

Note: MULTIPLE SERVICE LOCATIONS - Only certain Provider Types are allowed
to add more than one Service Location on a single application. Additional
Service Locations must apply to the same Provider Type, Tax ID and NPI.

If the Create New button is disabled after entering one Service Location, this
means only one is allowed. Refer to Figure 8-9.

Figure 8-9: Single-Service Location Restrictions

f a Service Location s listed below, please select Edit and review all data)

Service Location (For Revakidations,

| servie Location | =

Location Name Address Ling1 Address Line 2 Cay State Primary Edit

Practice Prinary 789 Man St Sulte 123 Rchmond Virginia % ’
Service Location a
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9. Addresses

The Addresses module supports multiple address types in addition to the service location
address. Addresses not applicable to your enrollment may be left blank; addresses other than a
Service Location may be added or edited through the Provider Portal after enroliment approval.

Note: The Service Location address entered in the Service Location module as
well as other addresses entered in this window can be optionally copied to the
other address types.

If Same As is selected for any of the addresses, the address information auto-
populates and the fields cannot be edited.

Note: Use the expand and collapse icons on the right to view or hide the details
of address types.

The Mail To and Pay To address information is required for the following enrollment types:

e Individual
e Atypical
e Group

e Facility

IG enrollments are not prompted for address information because the system defaults to
information provided by the associated Group.

ORP enrollments request the Mail To address only, as no payments are made to ORP Providers
from Medicaid.
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9.1

Note: Addresses are validated against USPS records.

e If the system finds a more complete address, the address option
appears in a new window. Double-click the option presented to continue.

e If the address is not found or does not match, it can be overridden by
clicking Yes in the Address Confirmation message window. Note that
Service Locations must be physical addresses and that they will closely
reviewed during enrollment screening. Refer to Figure 9-1.

Figure 9-1: Address Confirmation

o Address Confirmation

Address has been validated and it is invalid. Do you want to keep the same
address details to continue further?

Pay To

If the Pay To address is the same as the Service Location address, select the Same as
Service Location check box. If the check box is selected, the Pay To fields auto-populate
with Service Location details.

If the Pay To address is different from the Service Location address, complete the
address fields.

If the Pay To email and phone numbers are the same as the Service Location address,
select the Same as Service Location check box. If the check box is selected, the Pay To
fields auto-populate.

If the Pay To email and phone are different, complete the email and phone number
fields. Refer to Figure 9-2.
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Figure 9-2: Pay-To Address

Addresses
Re s (%
=
You may enter the Pay To address information only after completing all the required fields for the Service at addr
‘ v Same as Servicel © ’
* Location Name (7]
First Location
CONTACT INFORMATION
* Last Name © % First Name © Middle Name © Suffix © Billing Agent Name [7]
Trainer Service
% Address Line 1 © Address Line 2 © * City © * Swate
123 Main St Richmond
% ZIP Code/ P © % Country o
231730000 ited State
‘ v Same as Servicel © ’
Emall © Confirm Email Q
*, "
At least one Phone Number mus provided
Phone Type Telephone Number Telephone Number Extension Edit
Work 804-555-5555 m
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9.2 MailTo

1. If the Mail To is the same as the Pay To or Service Location address, select the option in
the Same as drop-down list. The address auto-populates. Refer to Figure 9-3.

Figure 9-3: Mail-To Address Same As

=

You may enter the Mail To address only after completing all the required fields for the Service Location address.

Same as ©
4

| select a value...

select a value...
Service Location

Pay To

U AL T TINTWUTRIVIA T WY

2. If the Mail To address is not the same as the Pay To or Service Location addresses,
complete the required fields.

3. If the Mail To email and phone numbers are the same as the Pay To address or Service
Location address, select the option in the Same as drop-down list. The fields auto-

populate.
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4. If the Mail To email and phone numbers are different, complete the email and phone
number fields. Refer to Figure 9-4.

Figure 9-4: Mail-To Address

You may enter the Mall To address only afier completing all the required fields for the Service Location address
Same as (7]

Service Location v

* Location Name (2]

First Location

CONTACT INFORMATION
* Last Name © * First Name © Middie Name © Suffix ©
Tralner Service
* Address Line 1 © Addressline2 © *City © * State (7]
123 Main St Richmond Virginia
* ZIPCode/ P.. © * Country (7}
231730000 nited State
Same as (7]
Service Location -
% Preferred Communication 12}
® Email Phone Mail
Email © Confirm Email (7]
s
At least one Phong Number must be provided
Phone Type Telephone Number Telephone Number Extension Edit
work 804-555-5555 m

Note: The Preferred Communication in the General Information — Contact
Information section overrides the Preferred Communication selected here.
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9.3

Internal Revenue Service (IRS) Address

If the IRS Address is the same as the Pay To, Mail To or Service Location address,
select the option in the Same as drop-down list. The address auto-populates. Refer to
Figure 9-5.

Figure 9-5: IRS Address Same As

IRS Address (—]

A Location Name must be entered if any data is entered into any of the regularly mandatory fields

Same as (2]
- |

l select a value...

select a value...
Service Location
Pay To

Mail To

2.

If the IRS Address is not the same as the Pay To, Mail To or Service Location addresses,
complete the required fields.

If the IRS Address email and phone numbers are the same as the Pay To, Mail To or
Service Location address, select the option in the Same as drop-down list. The fields
auto-populate.
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4. If the IRS Address email and phone numbers are different, complete the email and
phone number fields. Refer to Figure 9-6.

Figure 9-6: IRS Address

IRS Address =]

A Location Name must be entered If any data is entered Into any of the regularly mandatory fields
Same as (7]
Service Location v
Location Name (7]
First Location
CONTACT INFORMATION
Last Name © First Name @ Middle Name © Suffix 7]
Trainer Service
Address Line | © Address Line 2 e
123 Main St
City © Swute © Country © ZIPCode/Pos. @
Richmond Virginia Jnited State 23173-0000
Same as
Service Location
Email © Confirm Email ©
Phone Number [=]
Phone Type Telephone Number Telephone Number Extension Edit
Work 804-555-5555 m
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9.4 RemitTo

This optional information is used to have the Explanation of Benefits (EOB) information for
claims sent to an address different from the Pay To address.

1. If the Remit To address is the same as the Pay To, Mail To, IRS Address or Service
Location address, select the option in the Same as drop-down list. The address auto-
populates. Refer to Figure 9-7.

Figure 9-7: Remit-To Address Same As

=

A Location Name must be entered if any data is entered into any of the regularly mandatory fields.

Same as (2]
I select a value... v |

select a value...
Service Location
Pay To

Mail To

IRS

e © Middle Name © Suffix (2]

2. If the Remit To address is not the same as the Pay To, Mail To, IRS Address or Service
Location addresses, complete the required fields.

3. If the Remit To address email and phone numbers are the same as the Pay To, Mail To,
IRS Address or Service Location address, select the option in the Same as drop-down
list. The fields auto-populate.

4. |If the Remit To Address email and phone numbers are different, complete the email and
phone number fields.
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5. Once all applicable addresses are added, click SAVE AND CONTINUE. Refer to Figure
9-8.

Figure 9-8: Remit-To Address

A Location Name must be entered I any data is enteéred into any of the regularly mandatory fields

Same as (7]
Service Location ~

Location Name (7]
First Location

CONTACT INFORMATION

Last Name © FirstName © Middie Name © Suffiix 7]
Trainer Service

Address Line 1 © Addressline2 ©
123 Main St

City © State © Country © ZifCode/Pos. '®
Ric} nd Virainia ted States 231730000

Same as

Service Location

Emall © Confirm Email (2]

o

Phone Type Telephone Number Telephone Number Extension Edit

work 804-555-5555 m

CANCEL PREVIOUS SAVE AND CONTINUE
. v
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10.

Organization

If your business is chain affiliated, the information about the company or organization must be
included in the disclosure information.

If your business is operated by a management company or leased (in whole or part) by another
organization, information about the management company or organization must be included in
the disclosure information.

Note: Entities doing business in Virginia, except for informal associations such
as sole proprietorships or general partnerships, must be registered with the
Commonwealth of Virginia State Corporation Commission (SCC). For more
information on the registration process, please go to the Secretary of State
website at https://www.scc.virginia.gov/.

To complete the Organization module, follow these steps:

1.
2.

From the Organization Type drop-down, select your appropriate organization type.
From the Tax Classification drop-down, select your appropriate tax classification.

If the organization is registered with the Secretary of State’s office, select the Registered
with Secretary of State check box. Enter the Business Start Date or use the calendar
icon to select a date.

If the organization is incorporated, select the Incorporated check box and enter the
Incorporation Date, or use the calendar icon to select a date.

If the organization is affiliated with a chain, select the Chain Affiliated check box.

If the organization is operated by a management company, select the Operated by
Management Company check box.

If the organization is owned by a domestic corporation, select the Domestic Owned
Corporation check box.

If the organization is owned by a foreign corporation, select the Foreign Owned
Corporation check box.
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9. Once all details are entered, click SAVE AND CONTINUE. Refer to Figure 10-1.

Figure 10-1: Organizational Details

Organizational Details

If your business is chain affiliated, the information about the company or organization must be included in the disclosure
information.

Required Fields ( % )

If your business is operated by a management company or leased (in whole or in part) by another organization,
information about the management company or organization must be included in the disclosure information.

% Organization Type (2]
LLC -
% Tax Classification 2]
LLC v

Entities doing business in the State, except for informal associations such as sole proprietorships or general
partnerships, must be registered with the Commonwealth of Virginia State Corporation Commission (SCC). For
more information on the registration process, please go to the Secretary of State website at
https://www.scc.virginia.gov/

BusinessSta.. @

¥| Registered with Secretary Of State @  01/01/201Z £

Incorporation.. @

¥ Incorporated @ 01/01/2012 4

Chain Affiliated (2]

Operated by Management Company @

¥| Domestic Owned Corporation (2}

Foreign Owned Corporation (2]

CANCEL PREVIOUS
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11. Associations

The Associations module allows IG and Group enrollment types to associate for billing
purposes. Additionally, ORP and Facility enroliment types are allowed but are not common for
Virginia Medicaid.

Note: Associations are only permitted with enrolled, active Providers.
Associations must exist before rendering Provider services can be billed to the
Group.

Complete this step based on your Enrollment Type indicated in the General Information step of
this application:

e Facility — Associations module is not applicable during enrollment. It is optional to
associate with ORP providers via Provider Portal after enroliment.

e Group - Associate with IG Provider(s). This step is optional.

o 040 Dental (CDT) Group providers may associate with 040 Dental (CDT)
Individual and Individual within a Group providers.

e Individual - If applying as both an Individual and IG in a single application, associate with
at least one Group Provider. If applying only as an Individual, leave this module blank.

o If you added two or more Individual Service Locations, the Associations module
does not display, and a separate, new enrollment for your IG application must be
submitted.

o If your Tax ID is already enrolled as an IG, the Associations module does not
display.

o 040 Dental (CDT) Individual providers may associate with 040 Dental (CDT)
Group providers.

e |G - Required to associate with at least one Group.

o 040 Dental (CDT) Individual within a Group providers may associate with 040
Dental (CDT) Group providers.

e ORP - Associate with Facility Provider(s). This step is optional.

e Atypical - Associations module is not applicable.
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11.1 Group Associations

IGs search for and associate with one or more Group. ORP search for and associate with one or
more Facility.

To create a new Group Association, complete the following steps:

1. Click Create New. Refer to Figure 11-1.

Figure 11-1: Create New Group Association

s

Thare aew 00 recosss fousd

‘ g: Note: ORP Providers do not have the Authorized Administrator (AA) column.

2. The New Group Association window appears.

3. Only for IG - Optional: Select the Authorized Administrator check box.

Note: An AA is a Group that manages the Service Locations associated with the
IG after the IG’s enrollment is approved. The AA may assign delegates to
manage Service Locations assigned to the AA but does NOT directly assign
delegates to the IG’s account. The AA cannot change the AA.

The IG is responsible for completing the enrollment application and monitoring it
until approved.

Note: You may only assign one AA. The check box displays if adding a second
group, but the check box is disabled.

If you need to change the AA, edit the currently assigned provider to deselect the
check box, then edit the correct provider and select the check box. Refer to
Section 5.1.3 - View/Edit/Delete Table Information.

If you need to add or edit your AA after approval, you may do so through the
Provider Portal.
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4. To populate the provider's name and address, complete one of the following. Refer to
Figure 11-2.

a. Enter the exact Provider Location ID and click SEARCH. The results are auto-
populated. Skip to step 9.

b. Enter the NPI then click SEARCH.

i. If there is only one matching Service Location, the results populate. Skip
to step 9.

ii. If multiple Service Locations match, search results display. Skip to step 7.

c. Click SEARCH. Continue to the next step.

Figure 17-2: Search New Group Association

New Group Association

Required Fields ( % )

(D Authorized Admin 9)

% Provider Location ID @ NPI

SEARCH

Business Name Location Name Qs Address Line1l

ZIP Code

Note: ORP Providers will not see the AA check box, but the search steps are still
applicable.

Note: Even if you enter a Provider Location ID or NPI, you must click SEARCH to
validate the Group. The grayed-out fields populate after completing the search.
5. Select NPI or Service Location from the Search By drop-down list.
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6. Enter the identifier and click SEARCH. Refer to Figure 11-3.

Figure 17-3: Search Criteria New Group Association

New Group Association

Search Criteria

Search By
NPI

NPI

1003059247

CANCEL

7. Review the search results to verify the provider you want to associate with and click the
row. Refer to Figure 11-4.

a. Optional: Use the paging navigation at the bottom of the Search Results to view
additional results.

b. Optional: Use the filter icon in the column headers of the Search Results to refine
your results.
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Figure 17-4: Search Results New Group Association

New Group Association

Search Criteria

Search By
NPI

NPI
1003059247

CANCEL CLEAR

Search Results
R e e S

10030592 30024047 PEACHTR 2949 RICHLAND  Virginia 24641201
47 080001 EE FRONTST S 0
INPATIENT
|} CONSULTI
NG LLC

10030592 300240417 PEACHTR 4461 ROANOKE  Virginia 24018062
A7 080002 EE STARKEY 2
INPATIENT RD STE
CONSULTI 201
NG LLC

x

Ol DK [ e oo

CANCEL

Note: Once an IG is approved for the VA Medicaid program, the welcome letter is
sent to the AA. If an AA was not selected, the welcome letter Is sent to the LAST
Group provider entered. Therefore, if you have two associated Groups, only the
second Group provider will receive the welcome letter; however, both Group
providers will see the association in their Provider Portal accounts.

8. The search closes, and the Group information populates in the New Group Association
window. Enter the Effective Date.
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9. Click SAVE. Refer to Figure 11-5.

Figure 17-5: New Group Association Complete

New Group Association

v Authorized Admin ©

* Provider Location 1D © NP 0
30024041080006 100305924

Business Name Location Name Address Linel

PEACHTREE INPATIENT 1 PEACHTREE INPATIENT Ct 6801 GOVERNOR GC PEER

City Stute ZIP Code

RICHLANDS Virginia 246412194

% Effective Date © ) * End Date

05/04/2021 (=] 12/31/999¢

CANCEL

10. Repeat these steps to add another Group Association or click SAVE AND CONTINUE.

Figure 11-6: Group Association Complete

Provider ~Y Dosiness *T location *Y Address <~ T Oy
Name Usel

Note: Export To Excel and Export To PDF options allow you to save the added
association(s) as Excel or PDF files.
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11.2 Individual Associations
Groups search for and associate with one or more IG.

To create a new Individual Association, complete the following steps:

1. Click CREATE NEW. Refer to Figure 11-7.

Figure 11-7: Create New Individual Association

C

Provider Location First Name Middie Name Last Name Effective Date End Date Ednt
1+]

There are no records found

2. The New Individual Association window appears. To populate the provider's name,
complete one of the following. Refer to Figure 11-8.

a. Enter the exact Provider Location ID and click SEARCH. The results are auto-
populated. Skip to step 6.

b. Enter the NPI then click SEARCH. Skip to step 5.

c. Click SEARCH. Continue to the next step.

Figure 11-8: Search New Individual Association

New Individual Association

¥ Provider Location ID

Note: Even if you enter a Provider Location ID or NPI, you must click SEARCH to
validate the Group. The grayed-out fields will populate after completing the
search.

3. Select NPI or Service Location from the Search By drop-down list.
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4. Enter the identifier and click SEARCH. Refer to Figure 11-9.

Figure 17-9: Search Criteria New Individual Association

New Individual Association
Search Cntena

Search By

Service Location

Provider Location ID
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5. Review the search results to verify the provider you want to associate with and click the
row. Refer to Figure 11-10.

Figure 17-10: Search Results New Individual Association

New Individual Association o

Search Criteria =

CANCE CLEAR

Search Results

NP1 Y | Provider Location ID

oK OO O 11 v

CANCEL

6. The search closes, and the individual provider information populates in the New
Individual Association window. Enter the Effective Date.
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7. Click SAVE. Refer to Figure 11-11.

Figure 17-11: New Individual Association Complete
New Individual Association
* Provider Location iD

Ntle

MD

¥ Effective Date © ) #* End Date o
05/20/2021 £ 12/31/9999 £%

8. Repeat these steps to add another Individual Association or click SAVE AND CONTINUE.

Figure 11-12: Individual Association Complete

Provider Location First Name Middie Name Last Name Effective Dute End Date Edn

In 1.» n. 1+%00 Y tams

EYPOAT T (PORT TO PDF

CANCEL PREVIOUS EAVE AND CONTINUE
b

Note: Export To Excel and Export To PDF options allow you to save the added
association(s) as Excel or PDF files.

© Gainwell Technologies. All rights reserved.
Proprietary and confidential. Release 20.14 88



VIRGINIA PROVIDER ENROLLMENT (PE) WIZARD USER GUIDE

12. Credentials

The Credentials module collects all relevant licensure and Medicare participation information.
Please confirm all credentials are current before submitting your application, as expired
credentials may cause your application to be denied. If your Provider Type and Specialty do not
require any of the information from this module, the Credentials module is hidden in your
application. Refer to Figure 12-1.

Figure 12-1: Sample Credentials

License of Cantificason Nermber Issuing State License or Contfication Enty

Medicare Type Coneider for Medicare Croassover . Edn

o

® Are you enroded D Ofher 2000 Medoels 2roarMm? IT 60, Slesss NGCae which Al L

Yes

Note: Review your pre-checklist to ensure that you have your credential
information. Refer to Section 4.1 - Start New Enroflment
1. Navigate to a credential section and click CREATE NEW. Possible sections include:

o License - Enter licenses in good standing related to services you plan to render
in Virginia.

o Drug Enforcement Administration (DEA) — Enter DEA license information.
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o Maedicare Participation — Enter details about your Medicare participation.

o Maedicaid Participation — Enter details about any other state Medicaid program in
which you are enrolled.

2. A window appears with the applicable fields for the credential. Complete the fields.
Refer to Figure 12-2 to Figure 12-5.

o Referto Section 3.2 - Interactive Features for a description of field types.
o Effective Dates for credentials must be in the past.

o End Dates for credentials must be in the future. If an End Date is unknown, enter
12/31/9999.

3. Click SAVE on the new credential window. The window closes, and the credential
displays in the corresponding table of the Credentials window. Repeat these steps for
additional credentials.

4. Once all credential sections that appear in your application are complete, click SAVE
AND CONTINUE.

Figure 12-2: New License

# License or Certification Number © * lssung State © # Ucense or Certification Entity © % Effective Date @ # End Date

Virginis - D8P - Virginie Department of - 04/13/2021 o 12/31/64999

Note: You must have a license in good standing in the same state as the Service
Location for rendering services.

To verify if your license is in good standing, use the Virginia License Verification
Lookup: https.//dhp.virginiainteractive.org/Lookup/Index.

Figure 12-3: New DEA

Required Fields ( % )

% DEA Number © * Effective Date © * End Date 2]

[ - e

o
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Figure 12-4: New Medicare Participation
New Medicare Participation
Required Fields ( % )

+| Consider for Medicare Crossover Claims 2]

% Medicare Number @ % Medicare Type © % Effective Date © * End Date (2]
4567890123 Medicare PartA  ~ | 04/17/2007 B 12/31/9999 &

.

Note: If you selected Yesto the Medicare participation question in the General
Information module of this application, you are required to enter information in
this section.

Note: Select the Consider for Medicare Crossover Claims check box if you
wish to have claims automatically sent from Medicare to Medicaid. This
question is not applicable to ORP Providers.

Figure 12-5: New Medicaid Program
New Medicaid Program

Required Fields (% )
% Program © *k State © * Effective Date © * EndDate (2}

WestCare West Virginia ¥ 1 05/14/2007 & 05/14/2022

. -
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Note: Click Yesto indicate participation in other State Medicaid programs. The
program table with the CREATE NEW button appears once you select Yes. Refer
to Figure 12-6.

Figure 12-6: Medicaid Program - Create New

=
& dory po) pemlled in obhp yisly Mecdices! prarere’ F . pisme adicsls which seies ﬂ]
LI ]
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13. Provider Type

The Provider Type module requests additional information based on your Provider Type and
Specialty. If your Provider Type and Specialty do not require any of the information from this
module, the Provider Type module is hidden in your application. The sections included may vary
from Figure 13-1.

Figure 13-1: Sample Provider Type

Bed Information =]

Effective Dol Ersl Dt

Note: Review your pre-checklist to ensure that you have your additional
information needed for your Provider Type and Specialty. Refer to Section 4.7 -
Start New Enrollment

1. Navigate to a detail section and click CREATE NEW. Possible sections include:
o CLIA - If you bill for laboratory services, enter CLIA information.

o Bed Information — If you are enrolling a Hospital or Custodial Care Facility, enter
information about the type and number of available beds.

2. A window appears with the applicable fields for the credential. Complete the fields.
Refer to Figure 13-2 and Figure 13-3.

o Referto Section 3.2 - Interactive Features for a description of field types.
o Effective Dates must be in the past.
o End Dates must be in the future. If an End Date is unknown, enter 12/31/9999.
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3. Click SAVE on the edit window. The window closes and the record displays in the
corresponding table of the Provider Type window. Repeat these steps for additional
details.

4. Once all additional sections that appear in your application are complete, click SAVE
AND CONTINUE.

Figure 13-2: New CLIA

* CLIA Numbes © % CLIAType © % Effective Dste @ & End Dste

1 - Regusar 051472020 £ 03/11/2022

Note: Add all current CLIA numbers assigned to your NPI.

Depending on the combination of your Provider Type, Specialty and Tax ID, you
will be required to attach a CLIA certificate in the Attachment module.

e At least one CLIA number must be added here to enable CLIA certificate
attachments.

e [f you have more than one CLIA number, only one CLIA certificate will
need to be attached.

Figure 13-3: New Bed Information

ﬁew Bed Information

© * Number Of Beds © ¥ Effective Date © * EndDate

v 35 05/14/2021 £a 12/31/9999

Note: Enter the maximum number of beds available, even if the number of beds
that can be used at a given time is limited based on current maxium capacity
restrictions.
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14. Other

The Other module requests additional information based on your Enroliment Type, Provider
Type, and Specialty. The sections included may vary from Figure 14-1.

Figure 14-1: Sample Other

CREATE NEW

e

Additional Information =
Please enter the provider website address below. It must begin with "http:" or "https:” followed by a valid address.
Provider Website URL (2]

Paper Remittance Advice
2]

Yes ® No

PREVIOUS SAVE AND CONTINUE

CANCEL

Note: Review your pre-checklist to ensure that you have your additional
information needed for your Provider Type and Specialty. Refer to Section 4.7 -

Start New Enrollment
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1. Navigate to a detail section and click CREATE NEW. Possible sections include:
o Languages - Languages spoken at your Service Location(s).
o Certifications — Proof of certification from an accredited organization.

o Maedical Related Organization — Medically related organizations that you have
ownership including laboratories, home health agencies, radiology facilities or
similar.

2. A window appears with the applicable fields for the details. Complete the fields. Refer to
Figure 14-2 to Figure 14-6.

o Referto Section 3.2 - Interactive Features for a description of field types.
o Effective Dates must be in the past.
o End Dates must be in the future. If an End Date is unknown, enter 12/31/9999.

3. Click SAVE on the edit window. The window closes and the record displays in the
corresponding table of the Other window. Repeat these steps for additional details.

4. If these sections display, complete the fields.

o Additional Information — Optional: Enter your website Uniform Resource Locator
(URL). Refer to Figure 14-5.

o Electronic Claims Submission Participation — Select the radio buttons to
indicate whether you will submit claims by Electronic Data Interchange (EDI) or
Direct Data Entry (DDE) and authorize sharing the claims data with Medicaid.
Refer to Figure 14-6.

5. Once all additional sections that appear in your application are complete, click SAVE
AND CONTINUE.

Figure 14-2: New Language

New Language

Required Fields (% )
% Languages

Spanish

-
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Figure 14-3: New Certification

New Certification

Required Fields ( % )
* Specialty 2]

301-Critical Care Hospital ~

Exempt from Accreditation @

Certificate Type @ Other Certification © Certification Number
Joint Commission v 156156

Effective Date © EndDate
01/01/2020 = 12/31/2025

e [

Note: If you select a Certificate Type, then you must also enter a Certification
Number.

Figure 14-4: New Medical Related Organization

New Medical Related Organization

Required Flelds { % )
* Leqal BusinessNa.. @

Legal Organization

% Address Line1 [?] Address Line 2
123 Main St

* City © * State (7] % Country * ZIP Code

Richmond Virginia v United States 21274-0000

once. [
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Figure 14-5: Additional Information Provider Website

Additional Information

Please enter the provider website address below. It must begin with “hittp:" or "https:" followed by a valid address.

Provider Website URL (2]

Figure 14-6: Claims Questions

Eleswonic Claims Submisson Particpsation

| well subsendt clatrndx) Hurough Bctrone Duts Intesctunge (ED() ar Owct Duts Erey (DOE) on the Viegials Masbcaind Wab Portel st part of try scvclimest with Vigois Medicad snd fauis. @
o ey N

| certtty that | have suthorized submission of cleime 1o Viginia Medicaid, which contain my teped. compurer generaned, o stamped signature.  ©
® Yeo No

Pager Remntlance Advie

0o you wish 1o secaive printed Bumittance Advics? @
® Yes No

T froradng u paliloann et G s ] T wegrta i
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15. Electronic Funds Transfer (EFT)

The EFT module displays for billing providers who do not have an NPI or API already associated
with an existing Service Location, active or inactive.

Note: You may only have one EFT per NPI or API. If you have already used this
NPI to link your EFT to a Service Location on another Virginia Medicaid
enrollment application, this module is hidden and the EFT will be applied to the
Service Location(s) associated with this NPI in this application.

If you are applying for revalidation or re-enrollment, the EFT module does not
display.

15.1 EFT Enroliment

1. Select Yes or No to indicate your EFT participation. Refer to Figure 15-1.

Figure 15-1: EFT Enrollment

® Do you winh 1 el ir Blectrivie Funds Toanater? 7]
* No

o If Yes, additional sections display. Continue with the instructions for the EFT
module.

o If No, click SAVE AND CONTINUE and prepare to add a required EFT Waiver
Attachment in the Attachments module of this enrollment application. While
enrollment in EFT is recommended, it is not required, and you may enroll any time
after your enrollment.

Note: Use the expand ( ) and collapse (&) icons to navigate the sections.
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15.2 Provider Information

The Provider Information section fields are grayed out because they are copied from other parts
of this application. If anything in this section appears incorrect, use the Navigation Menu to
return to the original section and correct the information.

1. Review the data. Refer to Figure 15-2.

o If the Provider Name is incorrect, return to the General Information module and
correct it there.

o If the Provider Address is incorrect, return to the Service Location module and
correct it there. If you have more than one Service Location for this NPI, the EFT
will be applied to all of them.

Figure 15-2: EFT Provider Information

e
Dotre; Busneas A

Prossder Name

Traving Hospital

PROVIDER ADDRESS

Addreas Line © Addssalioe? Q
789 Main 5t Sulte 123

City L © 70 Codw Mot Code © Couwnry 0

Fechmond Virginie 221730000 United States

15.3 Provider Identifier Information

Review the Provider Tax ID, NPI, License Number, and License Issuer fields. If anything in this
section appears to be incorrect, use the Navigation Menu to return to the original section and

correct the information.

1. Review the data.

o If the Tax ID or NPI are incorrect, return to the General Information module and
correct it there.

o If the Taxonomy Code is incorrect, return to the Specialties module and correct it
there.

o If the license information is incorrect, return to the Credentials module and
correct it there
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2. Complete the remaining fields. Refer to Figure 15-3.

o Inthe Other ID field, enter your current Medicaid Provider number or other
identifier, if applicable.

o From the Assigning Authority drop-down, select the appropriate assigning
authority for the identifier.

o Enter a Trading Partner ID assigned to the provider, billing service, or
clearinghouse, if applicable.

Figure 15-3: EFT Provider Identifier Info

Provider idersifier Information =
» xwert s mtioet Rurriba (TG 7 E9N ©  rmonel Provder ktwetiler (18T) o
12-D456700 10E32 14440
Othver idarefier 0 Assiuring Authority @ Tradiora Pastnec 10 © Ucorae or Cortilicotion Nu.. @  LUicense [vausr o
1234567090 DHP - Vignie Depanmrssst of Hesth Professionsls
vad 0 <
Hoophal
dey Tanonomy Coso o
25 1QCO0S0X - Crivical Accsss Hoepite!

15.4 Provider Contact Information
Complete the Provider Contact Information section by completing all applicable fields.

Figure 15-4: Provider Contact Information

Provider Comtact informanon [~}
Contact Last Namae O Comtact First Narre O Comuct Midde Nurme o

Tie o

Tefechone Number © Telephone Numder Extena.  ©  Email Address @ Fax Number L
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15.5 Provider Agent Information

Complete the Provider Agent Information section by completing all applicable fields. If this
section does not apply, leave it blank.

Figure 15-5: Provider Agent Information

Providor Agant stformation c
Seovder Agent Name i3
PROVIDER AGENT ADDRESS
Addreas Line) ©  Addowess Lim 2 L]
Cay © sae © ZIP Code’ Poate Code ©  Country L]
el
PROVIDER AGENT CONTACT
Agert Contact Last Name ©  Agent Contact Frst Name O Agert Contact Middle Name L
Tithe (¥}
Tetechone Number © Telephooe Number Extene. @ Emal Address ©  Fax Number (]

15.6 Federal Agency Information

The Federal Agency Information section is required for the Veterans Administration programs
only and does not apply to Medicaid. Complete all fields, if applicable. If this section does not
apply, leave it blank.

Figure 15-6: Federal Agency Information

Fegeral Agency infarmation =}

Federsé Procram Acency Name @ Federal Progrom Agency Idemifler ©  Federsl Agency Location Code o

15.7 Retail Pharmacy Information

The Retail Pharmacy Information section is required for pharmacy providers. Complete all
fields, if applicable. If this section does not apply, leave it blank.

Figure 15-7: Retail Pharmacy Information

Resall Pharmacy information e
PRarmacy Neeme @ Chan Number ©  Parent Organiaation 1D @ Puyment Cemaer 1D ©
NCPOP Prowder ID Number ®  Medionid Provider Namber o
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15.8 Financial Institution Information
Complete the Financial Institution Information section. Refer to Figure 15-8 .

Note: If you have an NPI, select NPI. Only Atypical Providers who have an API
should select Tax ID. The Tax ID or NPI is populated from the General
Information module.

Figure 15-8: Financial Institution Information

Financial ssitution miommation e
® Firancial Instiation Neme a

FINANCIAL INSTITUTION ADDRESS

Address Line? O Addrexs e 2 9

Cey O Sume § 2P Codes Possal Code ®  Country @  Firarcll instiition Teleo @ Telephone Number Extens. @

y vl - nedect i value
& Fisancul instBstion Mosting Nurmber G & Tyow of Accoum st Financisl Institison O & Peovders Accourt Nusbir with Fnsncis nastution (¥

13 value -

ACCOUNT NUMBER LINKAGE TO PROVIDER IDENTIFIER
® Prafermed 0 (]
®  Toax O Number NF|

L4}
123456780

Note: Addresses are validated against USPS records which includes identifying
the five digit zip code plus the four digit extension. If the system finds a more
complete address, the address option appears in a new window. Double-click
the option presented to continue.
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15.9 Submission

1. In the Include with Enrollment Submission drop-down, select N/A which is the only
option.

2. Enter your name to submit your electronic signature and agreement to use EFT with the
Virginia Medicaid program.

3. Enter the date that you wish to begin receiving payments with this method. Your
application must be approved before payments may be made with this method.

4. Click SAVE AND CONTINUE. Refer to Figure 15-9.

Figure 15-9: Submission

| submason | c
Resens o1 GpTrrnee §  wokude Wit Exsviiment Submission ©  Aubortoed Barotere Teow o
New Ervolment et & il - Hecvonc Signature of Person Sutemting Esrofiment
* Evcwenis of Person & @ Subteiseion Dare O Mecuested 5T S1aniChe. ©
05/1472021 -

CANCEL wEWOL SAVE AND CONTINUE
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16. Disclosures

The PE Wizard presents five disclosure forms. IG and ORP enrollments require only a Self-
disclosure form. All others require providers to complete all five of the disclosure forms.

1. Click CREATE NEW for a Disclosure Form.

Note: The Self-Disclosure may only be completed once, so the button grays out
after it is completed.

The other disclosure forms may be completed multiple times, depending on the
number of applicable entries.

>

If the disclosure entry does not apply to you, you must still click CREATE NEW
but then you can indicate that you do not have any additional information.

2. The Disclosure Form questions appear in a new window. Complete the fields then click
SAVE at the bottom of the question window.

Note: Additional fields or tables may appear based on your responses. For
example, if you select Yes for prior licensure revocation, a date field displays to
indicate when it occurred.

>

3. The Status for the Disclosure Form changes to Completed. Repeat for as many
disclosure forms as you have new entries for.

4. Once all Disclosure Forms are in Completed Status, click SAVE AND CONTINUE. Refer
to Figure 16-1.

Note: You must complete all disclosures before continuing your enrollment
application.

Note: To delete a disclosure, click the name of the Disclosure Form. A window
appears with the disclosure forms of that type that you have created. From the
new window, follow the steps in Section 5.1.3 - View/Edit/Delete Table
Information.

L >
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Figure 16-1: Disclosures

Disclosura Details

PRIVACY ACT NOTICE STATEMENT

statement explaing the use and disclosure of infermation about providers and the authority and purposes for which taxpayer identification

Including Soclal Security Numbers 5 of birth (DOB), may be requested and used

Any Information provided in connection with prowder enroliment will be used to venfy eligibility 1o
| Agsistance Program. This information will

participate as a proy
iso be used 10 ensure that no paymen

r and far purposes of
will be made 10

providers who are exchuded from participation. Any Information may also be provided to the U.S. DHHS Centers for Medicare and M
Servi the Intemnal Revenue Service, State Office of the Attorney General the Medicaid Fraud Control Unit, or other federal, state or |

a5 appropnats

andatory to be eligible 10 entoll a5 a provider with the State Medicsl Assistance Program, pursuant to 42 CFR §
submit the requested information may result in a denial of enroliment as a provider, or denial of continued

enroliment as 2 prov d deactvation of all provider numbers used by the provider to obtain resmbursement from the State Medica

Assistance Program

OWNERSHIP/CONTROLLING INTEREST

Federal law requires individuals end entities with ownership, control, management or & bus

form for each entity or person aifiiated with the provider. For more information on federal di sure requirements, see 47 CFR x} 455100

42 CFR§ 455 002.3, and CFR § 438 (b)
DISCLOSURE FORMS
Answer all questions I you do not believa that a question 13 applicable, select 3 respanse of “"No” If you rezpond “Yes” 10 any Queston, please provide the addaional
wation that may be reguested
Disclosure Form Status Creste New
Provider Self Disclosure Cormpéened
Sub-Contractar Disclosure Completed
CREATE NEW
Ownership and Control Intetest Completed
CREATE NEW
Manegng Employess Coenpieted

CREATE NEW

Business Transactior

REATE NEW

CANCE| PREVIOLS SAVE AND CONTINUE
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Table 16-1 provides a description of the Virginia Medicaid Disclosure Forms.

Table 16-1: Disclosure Forms

Disclosure Form Description

Every enrolling and revalidating Provider must complete the self-
disclosure form in its entirety. The Provider Name, Tax ID, and
Date of Birth (DOB) (for individuals) are populated from the General
Information module.

Provider Self Disclosure

Sub-Contractor Disclosure Sub-contractors may be screened during the eligibility review.

A person with an ownership or control interest means a person or
corporation that has a direct or indirect ownership interest totaling
Ownership and Control Interest 5% or more in the provider, is an officer or director organized as a
corporation or non-profit or is a partner in a provider organized as a
partnership.

The Managing Employee form must be completed in its entirety for
Managing Employees every enrolling Provider, except those enrolling using the OPR
enrollment type. Complete one form for each Managing Employee.

Any significant business transaction the provider entity had with
Business Transaction any wholly owned supplier or with any subcontractor during the
preceding five-year period.
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17. Background Check

High-risk Providers are subject to additional screening checks, including fingerprinting. The PE
Wizard displays individuals with a 5% or greater ownership who may be required to submit
prints.

This information is populated from the ownership disclosure forms. If it is incorrect, return to
the Disclosures module to update and save the information.

1. For each person listed, indicate with the Check if Yes check box whether the person has
fingerprints on file with Medicare or Medicaid that are less than five years old. Refer to
Figure 17-1.

o If the person does not have prints on file, leave the box unchecked so that the
Status displays as Completed. During the review of the enroliment application,
fingerprint notifications are generated and sent to the owner.

o If the person does have prints on file, select the box so that the Status displays
as Incomplete.

Figure 17-1: Background Check

2. If the check box is selected, click the Edit icon to open a window and complete
additional required information. Refer to Figure 17-2.

a. Yes must be selected for fingerprint submission to Medicare, Medicaid, or both.
b. When Yes is selected, complete the submission questions.
c. Click SAVE after answering questions to close the additional questions window.

d. The Status changes to Completed on the Background Check Details table.
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Figure 17-2: Background Check Fingerprint Submission

Step 10 Background Check - Tig

1 e g mterired g Mecuw withen the bt e e
L
L ey BTG I T anCer T MR geRT) W e b fve pears?

. e

3. Once existing fingerprints have been indicated and the Status is Completed for all
owners, click SAVE AND CONTINUE.
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18. Attachments

The Attachments module enables you to attach required documentation directly to your
enrollment application for faster processing. The module indicates required documentation for
your Virginia Medicaid enrollment request based on your Enrollment Type, Provider Type, and
Primary and Secondary Specialties. You will not be able to continue your application until all
required documents are loaded in this module.

Note: Review your pre-checklist to ensure that you have your Attachments ready
to load. Refer to Section 4.1 - Start New Enrollment.

Commonly required attachments include W-9, proof of professional insurance, a
copy of your license, proof of application fee payment (applicable only to a high-
risk providers), and a copy of the CLIA certification.

If documentation is found to be incorrect or missing during the screening and review of your
application, your application will be returned, and you will have 30 days to update your
enrollment request. The notification will be sent per the Contact Information completed in the
General Information section of this application.

If there is additional supporting information that will be helpful during the screening and review
of your application, you may add optional documentation here as well. For example, if you
recently changed your name, you may include a copy of official documentation for proof of the
change.

Note: To avoid delays in processing, confirm that all attachments are legible and
complete before loading them. Also confirm that all licenses and other credentials
are current.

Under Attachments, the system displays your Provider Type and Specialty, which are pre-
populated and read-only. Under Additional Information, instructional text populates based
provider type and specialty with additional documentation required. Refer to Figure 18-1.

Figure 18-1: PTSP Attachments

Attachments

Prowder Type Specialty

Hospital Critical Care Hospital

Additional Information
Your provider type and specialty may require additional information

Specialty 301~ Critical Care Hospital

Please altach copy of CMS or JC Certification
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Note: Be sure to load attachments that specifically address your Provider Type
and Specialty enrollment requirements or else your application will be returned
and review of your application will be delayed.

For example, Certification is listed as a Required Attachment but specifically
the CMS or JC Certification is what is needed to process this application.

The Required Attachments section (refer to Figure 18-2) displays supporting documentation
required for your Provider Type and Specialty. The Attachment Type column indicates the
document type expected. The Requirements Met status changes from No to Yes as the
documents are attached in the Attachment Details section of this module.

Figure 18-2: Required Attachments

Required Attachments )
Below are the list of required attachments. Please subemit all of the required documentation 1o cantinue with the enrollment

Attachment Type Requirement Met

Accreditation NO

Certification NO

Chinica!l Laboratory Improvement Amendments (CLIA) NO

Certification

Federai W-9 Form NO
Liability Insurance Declaration Page NO
License arxd Certification NO

1. Click CREATE NEW. Refer to Figure 18-3.

Figure 18-3: Create New Attachment

Attachment Details a

CREATE NEW
)
Transmission Method Attachment Type File Name Ednt

2. Select from the drop-down lists.
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3. Click SELECT FILE. Refer to Figure 18-4.

Figure 18-4: Select File Attachment

New Attachment

* Transmission.. © % Attachment Type

Electronic Only « | Accreditation

Upload File

SELECT FILES.EJ}

Note: In addition to selecting the Attachment Type from the drop-down list, you
can find your Attachment Type quickly by typing in the field to filter the search
results. This is particularly helpful if you are trying to match to the required
attachments. Refer to Figure 18-5.

Figure 18-5: Attachment Type Search

‘ New Attachment

* Transmission Method © * Anachment Type

Electronic Only
Upload File

SELECT FILES
Clinical Laboratory improvement Amendments
(CLIA) Certification
DMAS Approval/Complance Letter

HCBS Compliance Letter

Liability Insurance Declaration Page

4. Follow the prompts to select the file from your computer to upload the file. Once you
upload the file, click SAVE. Refer to Figure 18-6.
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Figure 18-6: Save Attachment

New Attachment

* Transmission.. @ % Attachment Type

Electronic Only « | | Accreditation

Upload File

SELECT FILES... v Done

Samp_le Attachment.pdf

CANCEL

Note: Accepted Attachment Types are .pdf, .jpeg, .png, .doc, and .docx.

5. The attachment displays in the list. Refer to Figure 18-7.

Figure 18-7: Added Attachment

Attachment Details e

CREATE NEW

Elecironic Only Accreditation Sample Attachment.pdf
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6. If the attachment is required for your enrollment application, the corresponding Required
Attachments record changes to Yes for Requirement Met.

7. Repeat these steps for all optional and required attachments. Refer to Figure 18-8.

Figure 18-8: Required Attachment

Required Attachments (=]

Below are the lia1 of required attachments. Please submit al of the require d documentation 1o continue with the enroliment

Attachment Type Requirement Met

Accreditation

Note: You will not be able to continue to the next step of your enrollment
application until all Requirement Met records are Yes.

8. Once all attachments are loaded and all requirements are marked as met, click SAVE
AND CONTINUE.
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19. Fees

The ACA requires certain providers to remit an enrollment application fee. The CMS sets the fee
amount annually. This fee is assessed at initial enrollment, revalidations, re-enrollment, and
change of ownership, and is assessed in full for each Service Location enrolled in Virginia
Medicaid program.

Per CMS final rule 6028-F, the following providers are exempt from the application fee:
e Individual providers or non-physician practitioners

e Providers who provide proof of Medicare enrollment. A copy of the Provider's most
recent Medicare EOB is acceptable proof of active enrollment.

e Providers who provide proof of application fee payment to either Medicare or another
State Medicaid program. Proof of payment such as a receipt or formal notification must
specifically indicate payment of the application fee.

Complete the Application Fee Questions. Refer to Figure 19-1.

1. If you have enrolled another Service Location in Medicare, you are prompted for the
enroliment date.

2. If you have paid an application fee to another State’s Medicaid program, you are
prompted for the State and date of payment.

3. If you have already received a waiver for the application fee from another State’s
Medicaid program, indicate it here. Finish the fee questions and save the page then
return to the Attachments module to load proof of the waiver if you have not already.

4. If you do not meet the exemption criteria but wish to request a waiver for the application
fee based on financial hardship, indicate it here and save the page then return to the
Attachments module and load a letter supporting your request, if you have not already.
The final decision to waive the application fee is made by CMS.

5. Based on your selections, the Amount Due displays either No Fee or the amount due.

a. If payment is due, it may be submitted online or in the form of a bank certified
check or money order.

Note: If an enrollment application for the Virginia Medicaid program is received
and deemed to require an application fee but one is not submitted or payment is
not in an acceptable format, the entire application will be returned to the Provider
requesting proper payment. The Provider has 30 days to complete the payment
and resubmit the application before the entire application will be denied.

b. If No Fee displays, click SAVE AND CONTINUE.
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6. If a payment is due, select the Payment Mode.

a. If Online is selected, click the MAKE PAYMENT button that appears.
b. If Check is selected, click SAVE AND CONTINUE.

Note: Online payment is preferred. If online payment is not possible, select
check payment and review the instructions available for download when you
submit your enrollment application.

Figure 19-1: Application Fee

23 toQ for esch servic s ed In
*Fee Update effective January 1, 2019*
Pet CMS final rule 6028-F, state Medicaid programs must collect an ication fee for new prowider applications and
any reason The following providers are exe m the application fee
¢ another xtate MedScand plan after Mae
he made in the
v 4 1o the app

ment of revaidation o Medcare of

Gcare pronaders, a

Apphcation Fee Questiors

Service Location - If the service location |3 enrolled in Medicare a fee payment is not reguired
1 M the service location enriled iIn Medicere? o
ves * No

Medicaid Program - If the service location has pakd an application fee 10 another Medicasd program then & fee payment

3 not required
2 Mave vou Dakd an agoicanion fae 10 another state's Medcakd program for the service location? o
ves * No

Waiver Recelved - If you have recersed 2 warver from the programs mentioned below a fee payment m not required
1 Mave you recetved a waiver of the aopicstion fee from Medicare o ancther state's Medicand orogram because of o
Yes ® No

Financial Haedship - If
hardshe along with

aime the required fe

4 Are you requesting s warver of the soplcetion fee becouse of financial hardsteg? L

Yes . No

Click Make Payment button 1o pay now with credit cand or Sve snd Contines 10 send check peyment. After credit cand paymment
cOmpiete, CRCR Save And CONIuE 10 COMpINE appic eton

Amount $631.00
* Pyrment Mode

®  Qnline Check

==
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7. If Online is selected for Payment Mode, the payment website opens in a new window.

a. Click CONTINUE TO CHECKOUT. Refer to Figure 19-2.

Figure 19-2: Order Section

,' _-. _-_- 4,“ N ‘, V
Amount 631.00 USD

nvoice Numbor 4360707076

Customer Code 1730557372

Secure
Payment

b. The Payment window appears. Enter payment and billing address information in
the appropriate fields.
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c. Click SUBMIT PAYMENT. Refer to Figure 19-3.

Figure 19-3: Payment Window

K Back 1o Order Section o
- .
Y v meEsS u
"
Amount 631.00 USD
L
Invoice Number 5552685291
Customer Code 1033214440 !
- . Last
PAY RD
VisA -
el
ddre
Card Nu
i
Date(MM
1oy \
-~
Emall Address
Ph
SUBMIT PAYMENT %
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d. A confirmation page opens. Click Return to Provider Application. Refer to Figure

19-4.
Figure 19-4: Payment Confirmation Window
L1} v o m u ‘.Vl
Order Section
Amount 63100 USD Tramer
Ievoice Numbed 8551418930 123 Mars Stroot
Customer Code 1558509563 Richmond vitpaia, 23451
e — USA
“ “ o m.»;a:- n
Your payment has been approved
Payment Typo CREDITCARD
Transacnon Type SALE
Card Type MC
Cocd Numbeor ] St aant e 2124
Transachon 1D 14D920ED4. 749735463803 4C4AB-AB0S-
S7T20D6257F65
Date | Teme 0814/2020 021715 PM
Mossage APPROVAL
Approve Code CMC313
AVS Response Z
CW2 Response N
ECI 3

e. A confirmation page opens. Click Close. Refer to Figure 19-5.

Figure 19-5: Confirmation Window

Thank you for using the Virginia Medicaid Provider Enroliment Application Payment System. You are

being redirected back to the Provider Enroliment Wizard.

After returning to the Provider Enrollment Wizard, click the Save and Continue button to resume

your enrollment application.

f. Return to the Fees module of the PE Wizard to complete your enrollment
application and click SAVE AND CONTINUE.
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20. Agreement/Submit

The Agreement/Submit module requires you to accept the terms and conditions contained
within the Provider Agreement. Information previously entered in the application displays under
the Terms of Agreement. If any information is incorrect, return to the appropriate module(s) and
update the information.

Note: IG enrollments do not include an address page, so the Service Location
field will be blank.

1. Click PROCEED to accept the terms and conditions. Refer to Figure 20-1.

Figure 20-1: Agreement Submit

’ Agreement/Submit

The terms of the enrollment are stated below. You must accept these terms in order to submit the enroliment application for
approval. Failure to accept these terms means that no enrollment application is retained or submitted.

Access the links above to review all data that has been entered into the application. Changes can be made, except for enroliment
type, by navigating back to the appropriate screen using the links in the table of contents. If the enroliment type selected is
incorrect, do not submit the application. You must complete a new application for the appropriate provider type.

Once the application is confirmed and submitted, a cover sheet can be printed for submission with any hard copy materials sent
1o the enrollment office.

If you are interested in contracting with one of our Managed Care Organizations, please click on the appropriate link below. You
will be redirected to the plan's website in another browser window. Please return to this page, complete the electronic signature
process and submit your application.

CCC Plus — Virginia Premier Health Plan Inc - https://www.virginiapremier.com

Med 4 - Virginia Premier Health Plan, Inc. - https://www.virginiapremier.com/

Terms of Agreement

Legal Business Name Contact Name Contact Email

Training Group Chiropractor ~ Sample Trainer

NPI Tax ID Type Tax ID Number Service Location
EIN 123 Main St. Richmond VA, 23173000

The above provider agrees to participate in the Medicaid Program, hereinafter referred to as the Title XIX Program.

| certify, under penalty of perjury, that the information and statements on this application and on any accompanying
documents are accurate and true. | understand that the filing of materially incomplete or false information with this enroliment
request is sufficient cause for denial of enrollment or termination from the State Medical Assistance Program.

| understand that | should be enrolled as a provider of services under the State Medical Assistance Program, that it is my
responsibility to notify the State Medical Assistance Program fiscal agent of any change to the information on this application
including but not limited to address, group affiliation, change of ownership, or tax identification number.

You will be submitting the Provider Enrollment application electronically. Therefore, your signature on this application will be
electronic. By submitting this application electronically, you acknowledge that you understand that your electronic signature is
binding to the same extent as your written signature.

PROCEED) ).
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2. The Provider Agreement appears in the Form section. Optionally download or print the
agreement. After reviewing the agreement, select the | Accept check box. Refer to Figure
20-2.

Figure 20-2: Provider Agreement

s

Please read the Provider Agreement in document below

=  Translate

COMMONWEALTH of VIRGINIA

Department of Medical Assistance Services

Physician

VIRGINIA MEDICAID PROVIDER ENROLLMENT PACKAGE

| certify my signature and affirm under the penalties of perjury that | am an individual applying, or | am duly authorized by the
individual applying to bind such person to the provider agreement, and that | have read and understood the provider
agreement, provider manuals, and bulletins.

| Accept

Note: If you do not see the print or save icons. Right-click on the Provider
Agreement for options.
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3. The Agreement Confirmation window displays. Click Yes. Refer to Figure 20-3.

Figure 20-3: Agreement Confirmation

:

0 Agreement Confirmation

Please read the Provide|

By clicking "Yes" you agree to the terms and conditions of the provider
| certify my signature agreement

individual applying ta
agreement, provider |
’ ’ YES b

CANCEL PREVIOUS FINISH LATER SUBMIT

4. The Portal Registration Details section appears. Complete all the required fields. Refer
to Figure 20-4.

Note: IG Providers who assigned an AA in the Associations module have the
option decide whether they want their own credentials for Provider Portal.
Creating your own credentials allows you and the Authorized Administrator to
maintain your provider information.

Select Yesto create credentials for yourself. Select No to forego your access
and instead notify your Authorized Administrator to make all changes on your
behalf. Refer to Figure 20-4.

® AN SRCICN i Sewottd B SvTItand 2ATEuRtTatir a0e! wil Ealian this roviders InTEnTaen ) e 0otal D9 vou weett 10 sk ressiar the srvoling arvider for the Puree® L

Yes % No
Figure 20-4: Portal Registration Details
* First Name © % Last Name 3]
Sylvestas framen
% SSN(Last40Only ) O % Preforred Language (5
7554 Enghsh -
* Emall Address © % Confirm Email ©
VATrainerTest1@gmail com VATramerTest1 @gmail com
* Birth Date © % Mobile Phone Number o
D6825/1979 r.. 703 111-1111
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Note: MES Credentials to access Provider Portal are created upon approval of
your enrollment application. After you are approved, you will receive two
welcome emails — one with your username and one with your password.

If you have multiple Service Locations, you will only receive one set of
credentials and will be able to access all Service Locations for your NPI or API
with the same credentials.

Email addresses may only be associated with one provider. If the email address
was previously used, credentials will not be generated.

Refer to the Virginia Provider Portal User Guide for additional functionality
available after enrollment approval.

5. Inthe Signature section, click the | Accept check box and complete the required fields.
Refer to Figure 20-5.

Note: Enter a Verification Email ID that you have immediate access to as you
will need to retrieve an access code in the next step.

Figure 20-5: Signature

=

The Provider Agreement is now fully electronic.By selecting the “| Accept" box below you acknowledge that you understand
your electronic signature binding to the same extent as your written signature.
% | viE
Accept ‘I}
Title © %k LastName © % First Name © Middle Name © Suffix (2]
Sample Trainer

Comments ©

% Verification Email ID © * Confirm Verification Email ID e
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6. Click REQUEST VERIFICATION CODE. Refer to Figure 20-6.

Figure 20-6: Request Verification Code

Click on "Request Verification Code" button. An email will be sent to the verification email address listed above. Check your
email and enter the code immediately before you leave the application or Submit page. The verification code will expire when
the page is closed.

DO NOT NAVIGATE AWAY FROM PAGE

Once you receive the code in the email, please enter the verification code and click Submit.

REQUEST VERIFICATION CODE , Verification ‘ Submission 04/07/2021

& Code Date
ls

7. The Email Verification Code message window appears. Click OK. Refer to Figure 20-7.

Figure 20-7: Email Verification Code

Click on "Request Verification Code" button. An email will be sent to the verification email address listed above. Check your
email and enter the code immediately before you leave the application or Submit page. The verification code will expire when
the page is closed,

DO NOT NAVIGATE AWA

Once you receive the 0 Email Verification Code

Your Verification Code has been sent to Please
Check Your email and Promptly enter the verification code before you navigate
away from the application.

CANCEL PREVIOUS FINISH LATER
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8. Access the email that you entered in the Signature section and locate your New
Enroliment Verification Code email. Refer to Figure 20-8.

Figure 20-8: New Enrollment Verification Code Email

° VAMedicaidProviderEnroliment
Fri 5/1472021 4:24 PM

To

Dear Provider,

The below verification code was requested to complete your Virginia Department of Medical Assistance Services
provider enrollment application. In order to complete your enrollment application, enter verification code below

(\’cnhcntmu(‘odc‘ IPK2ESPK )

If vour application has closed or the "Finish Later” option was chosen, this verification code is no longer valid
To request a new code. return to the main menu, select "Resume Enrollment” and enter vour Assigned Tracking
Number (ATN) and password created during enrollment registration. Click on the "Agreements” tab at the top of
the page and then click on "Request Verification Code”

If you have questions regarding this notification or your enrollment in the Virginia Medicaid Program, please
contact the Virginia Medicaid Provider Enrollment Services Helpdesk

Provider Enrollment Services Phone: (804) 270-5105 or (888) 829-5373

Helpdesk Fax: (804) 270-7027 or (888) 335-8476

8:00 a.m. to 5:00 p.m, ET Email:

Monday through Friday VAMedicaidProviderEnrollment@ gajnwelltechuolosigscom
Sincerely,

Virginia Medicaid Provider Enrollment Services

9. Return to the Agreement/Submit module of the PE Wizard and enter the identifier in the
Verification Code field, then click SUBMIT. Refer to Figure 20-9.

Figure 20-9: Verification Code Entry

Click on "Request Verification Code" button. An email will be sent to the verification email address listed above. Check your
email and enter the code immediately before you leave the application or Submit page. The verification code will expire when
the page is closed.

DO NOT NAVIGATE AWAY FROM PAGE

Once you receive the code in the email, please enter the verification code and click Submit.

Verification 1PK2ESPH Submission 04/07/2021
Code : Date

CANCEL PREVIOUS FINISH LATER
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Note: When you click SUBMIT, the PE Wizard validates whether any information
is missing or needs to be corrected and notifies you to make corrections as
needed.

10. The Alert Confirmation message window appears. Click Yes to submit your completed
enrollment application for the Virginia Medicaid program. Refer to Figure 20-10.

Figure 20-10: Alert Confirmation

0 Alert Confrmation

Do you want to submit thi€ application?

Note: After submission, applications cannot be viewed or modified unless a
PRSS Enrollment and Management Clerk returns it for corrections.

© Gainwell Technologies. All rights reserved.
Proprietary and confidential. Release 20.14 126



VIRGINIA PROVIDER ENROLLMENT (PE) WIZARD USER GUIDE

21. Steps After Submission

Once you submit your application, you are redirected to the Submit page for confirmation. To

generate a copy of your complete application for your records, click Print Preview. Refer to
Figure 21-1.

Figure 27-1: Submit Confirmation Message

Print Pfev»ewé 0
Submit Confirrnation
Congratulations' You have successfully submitted your provides enroliment application, Please reference the traciung number helfow for al
ingquiries 12lated to this application
Tracking Number 5876444353

Apphcation Fee Form

Sincerely

Virgenea Medicald Pravider Enroliment Services

Note: If a fee is due with your application and you selected the check payment
method, click the Application Fee Form hyperlink for additional instructions.
Refer to Figure 21-2 for an example form.
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Figure 21-2: Application Fee Form

®

O L T
o bt b e

COMMONWEALTH of VIRGINIA

Department of Medical Assistance Services
Provider Enroliment Services

0272372022

ADAM SWEET
500 E MAIN ST
RICHMOND, VA 23219-2422

Thank you for submitting your Provider Enroliment Application. If an application fee is required to
enroll, re-enroll, or revalidate a Provider Service Location ID and you have clected to submit a
payment via paper check or credit card submission, then you are required to complete the payment
information below:

This fee must be paid and clear financial institution prior to the processing of your enroliment
application.

Application Tracking Number 2267979607

To Pay by Check:
«  Make the check payable to Department of Medical Assistance Services.
+ The amount of the payment 1s $631.00
«  Wnite your NPI on the Memo line and check number here:

To Pay by Credit Card:
«  Type of credit card: OOMC Ovisa ODiscover [ American Express
« Name on Credit Card:
» Credit Card Number:

+ Credit Card Expiration Date: MM YY_ Seccunty Code:
+ Billing Address:

« Apt/Suite:

« City: State:  Zip Code:

+  Send to:

Virginia Medicaid Provider Enrollment Services
PO Box 26803
Richmond, VA 23261-6803
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You also receive a notification with your ATN and link to view the status of your application.
Refer to Figure 21-2.

Figure 27-2: New Enrollment Complete Notification

° VAMedicaidProviderEnroliment

To:

Subject: Enrollment Application Submitted

Congratulations! You have successfully completed your provider enrollment application with the
Department of Medical Assistance Services of Virginia. Below is your Application Tracking Number
(ATN) and password that has been associated with your enrollment application during the registration
process, simply access the site at the address below and enter ATN and password to check the status of
your enrollment application.

(Application Tracking Number: 5876444353 )

Password:._'®**9e¥e9

If you have elected to participate with one or more Managed Care Organizations, Smiles for Children,
MCO Enhanced Dental Benefits or Non-Emergency Transportation Services vour enrollment application
and supporting documentation will be forwarded to those selected organizations upon meeting the
provider participation screening requirements. No further action on your part is needed at this time.

If you have questions regarding this notification or your enrollment in the Virginia Medicaid Program,
please contact Virginia Medicaid Provider Enrollment Services at (804)270-5105 or (888)829-5273
between 8:00 a.m. and 5:00 p.m. Eastern Standard Time, Monday through Friday. You may also submit
your inquiry via email at VAMedicaidProviderEnrollment@Gainwell Technologies.com.

Sincerely,

Virginia Medicaid Provider Enrollment Services

Once your application is submitted, it will be screened through a variety of services then
reviewed by the PRSS Enrollment and Management Clerks who will approve, deny, or return your
application for corrections.

Note: Refer to Section 4.5 - Check Enrollment Status for instructions to review
your enrollment application status.

If your application is returned for corrections, you will receive a notification with changes that
need to be made. This includes providing an additional attachment or editing responses. You
have 30 days to make the corrections and resubmit your application: if not completed by the
deadline, your application will be denied.

If your application is denied, you will receive a notification with reasons that your application
was denied. You are not enrolled in the Virginia Medicaid program. If you are able to address the
denial reasons, you may submit a new enrollment application.
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If your application is approved, you will receive notification of your approval and ongoing
provider maintenance will conducted in Provider Portal. Refer to the Virginia Provider Portal
User Guide for functionally.

¢ If you do not already have Provider Portal credentials for your NPI, you will receive two
emails: one with your username and one with your password.

e If you already have Provider Portal credentials (i.e., you completed an application for a
new Service Location) for your NPI, you will NOT receive additional credential
information. Instead, the new Service Location will be matched based on your NPI and
both locations will display in Provider Portal. If you need to assign delegates for the new
location, complete the steps in Provider Portal as delegate access is not automatically
applied.

e If you selected to apply for any MCO program(s) in the General Information section of
your application, your application and participation request is submitted to the MCO(s).
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22. Revalidate Enrollment

In accordance with the ACA Provider Enrollment and Screening Regulations, all Virginia
Medicaid Providers are required to revalidate their enrollment information at least every 5 years.
90 days prior to a provider’s service location’s revalidation due date, a revalidation notification is
sent via email or mail, depending on the provider’s preference. Refer to Section 4.2 - Start
Revalidation.

Note: You can check your revalidation due date at any time from the Provider
Portal. Navigate from Maintenance to Revalidation.

Once your revalidation application is generated, changes made through Provider
Portal or requested by a PRSS Clerk will NOT be reflected on your revalidation
application. During revalidation, make all updates on your Provider Enrollment
Wizard revalidation application.

Reminder notifications are also sent 60 days and 30 days prior to your contract expiring. Failure
to complete the revalidation may result in termination from the Virginia Medicaid program.

Key Factors for a successful revalidation:

1. Begin the revalidation process upon receipt of your notification. The application must be
received and approved before the revalidation due date.

2. Verify that the pre-populated information is correct.
3. Complete all required information that was not pre-populated.

4. Make sure all required attachments are current, legible, and successfully uploaded for
faster processing.

5. Send the application fee immediately, if one is required.

6. Respond promptly if the application is returned for corrections.

Note: DO NOT RISK TERMINATION; revalidate as soon as possible. The
timeframe in which to complete the revalidation process, including submitting
any required corrections, is limited.

Like a new enrollment application, the modules displayed are determined by your Enrollment
Type, Provider Type, Specialty, and responses throughout your application. Refer to Section 5.1 -
Provider Enrollment Wizard Navigation for an explanation of how to navigate the system or
make updates and Section 5.2 - Enrollment Process Overview to understand how the modules in
your revalidation application may vary. For more information about a particular module, refer to
the appropriate section of this guide.
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When you begin your revalidation, a significant portion of information is pre-populated based on
your current contract information.

e Certain fields are only applicable to certain revalidations; if a field does not display in
your application, then it is not relevant to your revalidation.

o If afield is grayed out, then it cannot be modified as part of revalidation. Contact the
PRSS Enrollment and Management Clerks if read-only information requires updating.

As you complete your revalidation, in addition to the pre-populated fields, you may notice a few
differences in comparison to a new enrollment application. Refer to Table 22-1.

Note: It is your responsibility to review all information for accuracy, update
information, and provide any attachments requested.

Table 22-1: Revalidation Modules

Module Differences in Revalidation vs. New Enroliment

Fields that cannot be edited during revalidation: Enrollment Type, Provider Type,
Birth Date, NPI, SSN, EIN, Legal Name, Tax Name. If these fields are inaccurate, a
General new enroliment (not re-enroliment) is required.

Information MCO programs that you currently participate in are listed. You may change your
MCO programs; additional MCO programs selected during revalidation will be
submitted to the MCO for review.

Specialties Selections must be allowed based on Enrollment and Provider Types.

Details must be reviewed during revalidation. Click the Edit icon for the record.
Service Location  |Fields that cannot be edited during revalidation: Location Code, County, and

Country.
Addresses None
Organization None
None. IG revalidations are processed separately; if you are enrolled as both an
Associations Individual and IG, your Individual revalidation will not include an Associations
module.

If the Medicare Participation question in the General Information module was
updated from Yes to No, previous Medicare Participation details will not be

Credentials populated. If the License section is applicable to your revalidation, edit and select
the Issuing Board.

Provider Type None

Other None

EET Not applicable to any revalidation or re-enrollment applications as EFT may be

linked to multiple Service Locations.

If there is an existing disclosure of ownership or controlling interest on the provider
Disclosures file, the status is Started. To view or edit the existing information, click anywhere on
the record to view the existing details and edit them, if necessary.

Background Not applicable to any revalidation applications as fingerprint screening was
Check conducted during enrollment and disclosures account for changes.
Attachments None
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Module Differences in Revalidation vs. New Enrollment
Fees None
Agreement/Submit -(I:—rhe%epnot:;alus Registration section is omitted as providers revalidating already have

After submission, the PE Wizard generates a notification specific to revalidation. Refer to Figure
22-1.

Figure 22-1: Revalidation Complete Notification

Subject: Revalidation Complete Notification

Subject: Enrollment Complete Notification

Congratulations! You have successfully completed yvour provider enrollment application with the
Department of Medical Assistance Services of Virgima. Below 1s vour tracking number that has been
associated with vour enrollment application.

Tracking Number: 33603540920

Password; pHxssiick|

If vou were unable to attach required supporting documentation along with your completed enrollment
application, please download the coversheet and submit 1t with the following, as appropriate:
- Required documentation that you indicated would be submitted by mail
- If vou are required to submuit an application fee, if one 15 owed. If check 1s not recerved within 30
days of application submission vour application will be denied.
- To Pay by Check:
+ Make the check payvable to Department of Medical Assistance Services.
» The amount of the payment 1s $5xx.00.
+ Write vour Application Tracking Number on the Memo line of the check to ensure it will be
credited to the correct enrollment application.

We cannot approve your application until all documentation and fee payvment (if required) has been
recerved.

Once your revalidation application is submitted, it will be screened through a variety of services
then reviewed by the PRSS Enrollment and Management Clerks who will approve, deny, or return
your application for corrections.

Note: Refer to Section 4.5 - Check Enrollment Status for instructions to review
your revalidation application status.

If your revalidation is returned for corrections, you will receive a notification with changes that
need to be made. This includes providing an additional attachment or editing responses. You
have 30 days to make the corrections and resubmit your application: if your revalidation is not
resubmitted within those 30 days, your application will be denied. You will receive a reminder
after 15 days to resubmit your application.

If your revalidation is denied, you will receive a notification with reasons that your application
was denied. You are not enrolled in the Virginia Medicaid program. If you are able to address the
denial reasons, contact the PRSS Enrollment and Management Clerks.
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If your revalidation is approved, you will receive notification of your approval and any changes
will be reflected in the Provider Portal for ongoing provider. Refer to the Virginia Provider Portal
User Guide for functionally. If you selected to apply for new MCO program(s) in the General
Information section of your revalidation, your application is submitted to the MCO(s).

Note: For IG revalidations, your Revalidation Approved Notification is sent to your
Authorized Administrator, if you assigned one.
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Appendix A. Frequently Asked Questions

A-1. What Enroliment Notifications Will | Receive?
The Contact Information section of the General Information module is the primary driver for all

notifications. Once that section is completed and saved, future notifications are emailed or
mailed according to the preference.

Notifications prior to saving that section such as application registration are only sent via email.

Notification

One-Time Password
(OTP) Alert

Table A-1: Provider Enrollment Notifications

Generated

When you click the Forgot Password link the

Generate OTP.

Provider Enrollment
Password Reset

When you click Submit on the Manage
Password page or when you click Save from
the Reset Password window.

Enroliment Application
Registration

When you start a new enrollment application
and complete the Registration section.

Enrollment Application
Expiring

Reminder is sent 15 days prior to application
expiration. Enrollment expires 30 days after
last update to your non-submitted application.

Enroliment Application
Expired

When your new enrollment application has
expired. You will need to start a new
application to continue.

Sent

Registration Email on
Welcome page of
Provider Enrollment
Wizard

Enroliment Application
Verification Code

When you click Request Verification Code in
the Agreement/Submit module.

Verification Email in
Agree/Submit module

Enrollment Application
Submitted

When you submit your application for review
and screening.

Contact Information
Email (even if
preferred
communication is
Mail)

Enrollment Application
Denied

If your application is denied, this notification
includes reason(s) that your application was
denied for participation in the Virginia Medicaid
program.

Enroliment Application
Welcome Letter

If your enrollment application is approved, you
will receive confirmation.

Revalidation Due

Reminders that revalidation is due are sent 90,
60, and 30 days prior to contract expiration.
This includes your Revalidation ATN.

Revalidation Password

When your revalidation is due. This is 90 days
prior to your contract’s expiration.

Revalidation Approved

If your revalidation application is approved, you
will receive confirmation.

Contact Information
Email or Mail, based
on preferred
communication
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Notification Generated

If your revalidation is denied, this notification
includes reason(s) that your application was
denied for participation in the Virginia Medicaid
program.

Revalidation Denied

If corrections are needed based on review of
your application or revalidation, this notification
includes reason(s) that the application is
returned. Corrections must be made and
resubmitted within 30 days. A reminder is sent
15 days prior to application cancellation.

Return to Provider

Notifications requesting fingerprints are sent to
providers and owners with at least 5%
Fingerprint ownership who are required to submit
fingerprints but do not have any on file that are
less than five years old.

If your enrollment application was approved,
you completed the Provider Portal Registration | Portal Registration
section, and you do not already have MES Details Email in
credentials, you will receive credentials to Agree/Submit module
maintain your provider information.

Provider Portal
Credentials

A-2. When can | revalidate?

You will receive notification 90 days prior to your contract’s expiration to revalidate your
enrollment. It is suggested you submit your revalidation as soon as you receive notification to
allow for processing time and time to submit any corrections, if needed, prior to your contract’s
expiration date.

If you miss your revalidation date, your contract will be terminated and you will need to
complete re-enrollment. Re-enrollment requires additional screening and review compared to
revalidation and will therefore likely take additional time to process before your contract can be
reactivated.

To avoid interruptions in your contract status, be sure to complete your revalidation within the
90 days prior to your contract expiration.

Note that if your contract was terminated for cause such as a sanction, you will not have the
option to revalidate.

Note: Once your revalidation application is generated, changes made through
Provider Portal or requested by a PRSS Clerk will NOT be reflected on your
revalidation application. During revalidation, make all updates on your Provider
Enrollment Wizard revalidation application.
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Appendix B.

Acronyms

Acronym Definition

AA Authorized Administrator

ACA Affordable Care Act

ADA Americans with Disabilities Act

ARRA American Recovery and Reinvestment Act
ATN Application Tracking Number

BHSA Behavioral Health and Substance Abuse
CAQH Council for Affordable Quality Healthcare
CLIA Certified Laboratory Improvement Amendments
CMS Centers for Medicare & Medicaid Services
DDE Direct Data Entry

DEA Drug Enforcement Administration

DOB Date of Birth

EDI Electronic Data Interchange

EFT Electronic Funds Transfer

EIN Employer Identification Number

EOB Explanation of Benefits

FFS Fee-For-Service

HIPAA Health Insurance Portability and Accountability Act
ID Identification

IG Individual Within a Group

IRS Internal Revenue Service

JC Joint Commission

MCO Managed Care Organization

MES Medicaid Enterprise System

NPI National Provider Identifier

NPPES National Plan & Provider Enumeration System
ORP Ordering, Referring, Prescribing

OoTP One-Time Password

PDF Portable Document Format

PE Provider Enrollment

PM Provider Management

POS Prosthetics, Orthotics, and Supplies

PRSS Provider Services Solution

SCC Virginia State Corporation Commission
SSN Social Security Number

UAT User Acceptance Testing

Ul User Interface
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Acronym Definition

URL Uniform Resource Locator

USPS United States Postal Service
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